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OFFICERS. 

1900-1901. 


PRESIDENT, 

VV.M.  P.  MuNX,  M.  D.,  Denver. 

FIKST   VICE   PRESIDENT, 

n.  F.  Graham.  M.  D.,  Greeley. 

SECOND   VICE   PRESIDENT. 

W.  T.  Little,  M.  D.,  Canon  City. 

THIRD   VICE   PRESIDENT. 

W.  Dow.  M.  D.,  Ua  Junta. 

r- 

CORRESPONDING    SECRETARY, 

H.  B.  Whitney,  M.  D.,  Denver. 

RECORDING    SECRETARY, 

Minnie  C.  T.  Love,  M.  D.,  Denver. 

ASSISTANT  RECORDING  SECRETARY. 

W.  A.  KicKLAND,  M.  D.,  Fort  Collins. 

TREASURER, 

Wm.  J.  RoTHWEEL,-  M.  D.,  Denver. 

BOARD    O'?    TKUSTEES. 

A.  Stedman,  M.  D Denver 

W.  E.  Wilson.  M.  D Denver 

H.  Work.  M.  D Pueblo 

S.  E.  Solly.  M.  D Colorado  Springs 

J.  T.  EsKRiDGE,  M.  D Denver 

E.  J.  A.  Rogers.  M.  D Denver 

J.  N.  Hall.  M.  D Denver 

committee  on  admissions. 

C.   K.  Flem ing,   M.   D Denver 

S.  G.  Kahn.  M.  D Leadville 

C.  A.  Powers,  M.  D Denver 

D.  F.  Dayton,  M.  D Trinidad 


STANDING  COM^riTTEES. 

(Appointed  by  the  President.) 
igoo-igoi. 

EXECUTIVE— E.  P.  Hershey,  chairman;  T.  J.  Galhiher,  S.  D.  Hopkins,  H. 
G.  Wetherill,  C.  P.  Conroy,  Charles  A.  Graham,  Geo.  E.  Tyler, 
H.  G.  Harvey,  J.  N.  Hall. 

PUBLICATION— H.  B.  Whitney,  chairman;  Minnie  C.  T.  Love,  H.  T.  Persh- 
ing, Alfred  Mann,  Melville  Black,  W.  C.  Bane,  J.  M.  Perkins. 

FINANCE— P.  J.  McHugh,  chairman;  C.  D.  Nelson,  W.  W.  Reed,  Alice 
Moore,  AV.  N.  Beggs,  A.  Taussig,  S.  D.  Van  Meter. 

ETHICS — J.  M.  Blaine,  chairman;  D.  H.  Coover,  Una  G.  Roberts,  A.  K. 
Worthington,  E.  C.  Rivers,  L.  Z.  Coman,  A.  H.  Williams. 

SANITATION— H.  W.  McLauthlin,  chairman;  W.  W.  Grant,  C.  E.  Edson, 
C.  F.  Gardiner,  Paul  E.  Spratlin,  Hugh  L.  Taylor,  J.  C.  Chip- 
man,  Chas.  Jaeger,  Philip  Hillkowitz. 

NECROLOGY — C.  A.  Powers,  chairman;  J.  Tracey  Melvin,  P.  F.  Gildea, 
Maurice  Kahn,  C.  F.  Shollenberger,  W.  S.  Chapman,  O.  R. 
Shippey. 

LEGISLATION — C.  B.  Lyman,  chairman;  Carey  K.  Fleming,  B.  L.  Jeffer- 
son. Leonard  Freeman,  Robert  Levy,  H.  W.  McLauthlin,  W. 
W.  Grant,  John  Grass,  J.  N.  Hall. 

LITERATURE — Edward  Jackson,  chairman;  C.  D.  Spivak,  E.  W.  Stevens, 
Russell  B.  Freeman,  Josephine  Peavey. 

TUBERCULOSIS  IN  COLORADO— Henry  Sewall,  chairman;  W.  C.  Mitchell, 
W.  H.  Bergtold,  Sherman  G.  Bonney,  Charles  Denison,  S.  E. 
Solly,  F.  E.  Waxham,  C.  B.  Van  Zant,  W.  A.  Kickland,  Frank 
Finney,  R.  AV.  Corwin,  W.  T.  Little,  H.  R.  Bull.  Ex-officio:  G. 
E.  Tyler,  Secretary  State  Board  of  Health ;  T.  J.  Carlin,  Health 
Commissioner  of  Denver;  R.  K.  Hutchings,  Health  Commis- 
sioner of  Colorado  Springs. 

HISTORY  OF  MEDICINE  IN  COLORADO — C.  D.  Spivak,  chairman;  Edward 
Jackson,  E.  W.  Stevens,  Russell  B.  Freeman,  Josephine  Peavey. 

CURATORS  OF  EXHIBITS  OF  SCIENTIFIC  SPECIMENS— Pathology.  W. 
N.  Beggs:  Bacteriology,  W.  C.  Mitchell;  Chemistry,  Philip 
Hillkowitz;  Hematology,  A.  M.  Holmes. 


♦DELEGATES   TO  THE   AMERICAN  MEDICAL  ASSOCIATION. 

DELEG.\TES.  ALTERNATES. 

W.W.Grant.  W.  M.  Stricklor,  Hobart  E.  Warren,  E.  Stnver, 

P.  V.  Carlin.  Cliarlfs  Donieon,  Aubrey  H.  Williams,  A.  Zederbaum, 

W.  A.  Jayne,  F.  E.  Waxham,  T.  J[.  Hums,  W.  H.  Carver, 

John  W.  (irabam,  E. . I.  A.  Rogers".  .J.  E.  Kinney.  M.  H.  Dean, 

Samuel  A.  Kisk,  H.  W.  McLauthlin,  G.  N.  Macomber,  T.  J.  ("arlin, 

J.  T.  EekridRe,  .JolinlJoice,  C.  (i.  Hickey,  W.  B.  Oaig, 

A.  Stpdman.  R.  E.  Solly,  G.  B.  Packard,  A.  L.  Bennett, 

L.  E.  Lemen.  .lesse  Hawes,  F.  E.  Rogers,  W.  S.  Bagot, 

W.  E.  Wilson.  I.B.Perkins,  A.  R.  Seebass.  F.  A.  (Greedy, 

Hubert  Work,  Robert  Levy,  W.  E.  Shotwell,  L.  T.  Durbin. 

W.  A.  <'ami>bell,  .J.  C.  Blickensderfer,  J.N.Thomas,  Jean  A.  Gale. 

P.  R.  Thombs,  F.  H.  McNaught. 

•Delegates  unable  to  attend  are  expected  to  notify  the  Secretary  one  month  before  the 
Association  convenes.    The  Secretary  will  then  notify  the  corresponding  alternate. 
The  President  will  appoint  other  alternates  in  place  of  those  unable  to  attend. 


Minutes  of  the  Thirtieth  Annual  Convention 
of  the  Colorado  State  Medical  Society^  ^ 
Held  in  Denver  June  19,  20  and  21,  1900 


TUESDAY,  JUNE  19. 


MORNING  SESSION. 

The  society  was  called  to  order  at  9:45  a.  ni.,  in  the  ordinary 
of  the  Brown  Palace  hotel.  President  J.  X.  Hall,  of  Denver,  in 
the  chair. 

Invocation  by  Kev.  ^V.  A.  Hunter. 

The  President:  The  next  order  of  business  is  the  reading  of 
the  minutes  of  the  last  meeting,  by  the  secretary.  Inasmuch 
as  the  proceedings  were  published  and  you  are  all  familiar  with 
them,  we  will  dispense  with  the  reading  of  them.  We  will  then 
call  for  the  report  of  the  corresponding  secretary.  Dr.  H.  B. 
Whitney. 

Dr.  H.  B.  Whitney  then  reported  as  follows: 

During  the  year  the  society  has  lost  the  following  members: 

By  Death:     E.  E.  Axtell,  G.  W.  Burleigh,  George  Hamilton, 

H.  F.  Hazlett,  R.  D.  Liggitt,  L.  O.  Maffett,  A.  D.  McArthur,  S. 

MacAlister,  L.  H.  Wood,  J.  J.  Willard. 

By  Resignation:     J.  E.  Cox,  W.  A.  E.  DeBeque,  W.  B.  Fenn, 

C.  D.  Wilson,  E.  A.  Sheets. 

Dropped  for  Non-payment  of  Dues:     W.  Bedell,  J.  E.  Beebe, 

S.  A.  Bonesteel,  W.  L.  Bruner,  A.  M.  Cheney,  A.  A.  Clough,  F. 

M.  Collier,  F.  B.  Crocker,  W.  M.  Cummings,  F.  A.  E.  Disney, 

W.  L.  Freeman,  Rilla  G.  Hay,  H.  H.  Howland,  O.  C.  Huffman, 

C.  Johnson,  L.  MacLean,  E.  M.  Marbourg,  A.  S.  Mays,  S.  W. 
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Millrr.  W.  .M(.(.iv.  R.  L.  Tiiylor.  F.  K.  Wjincn,  .loscplia  Williams. 
]■:.  Wii^^ht. 

Tlir  i>ifst'iit  IdtJil  active  iiHMiilH'rshi])  is  ;)!;». 

Dr.  W  .  .1.  Kolliwcll,  treasurer  of  the  soeietv,  repoi'ted  as  fol- 
lows: 

To  the  Officers  and  Meiitlieis  of  the  Colorado  State  Medical  So- 
ciety: 

Gentlemen — As   ti-easiirer  of  vour  society   1  liejj  to  submit 
the  followiiiii  i-ejtort: 

balance  on  hand  .Inne  I'.l.  1S!)!> .f    224  58 

Annual  receipts 1.174  00 


11,398  58 

Expenditures  durinjj  the  year ^IMU  20 

( 'ash  halance  on  hand 340  88 


|;i.398  58 
Respectfully  submitted. 

^Y3I.  J.  KOTHWELL,  Treasurer. 

l^r.  S.  D.  Hojikius  then  reported  as  follows  for  the  executive 
committee: 

The  executive  committee  Avishes  to  report  that  they  have 
nuide  several  chanjies  in  the  usual  manner  of  entertainment, 
which  they  hope  will  meet  the  ai)pr<)val  of  the  society.  An  ex- 
pense of  ^2(n..^0  was  incurred  for  transportation  of  the  two  gen- 
tlemen who  w  ill  deliver  the  addresses  on  medicine  and  surgery. 
Pro«»rammes  were  mailed  to  each  member  of  the  society  before 
the  meeting-.  We  have  added  to  the  i)roj>ramme  a  pathological, 
bacteriological  and  chemical  exhibit. 

The  committee  wishes  to  thank  eacli  member  for  the  liberal 
mannei'  in  which  they  subscribed  to  the  entertainment  fund. 

Dr.  11.  r..  Whitney,  chainnan  of  the  publication  committee, 
sill  ini  it  ted  the  following  report: 

I'our  hundi-ed  volumes  of  51.")  jiages  each  were  })ublished  at 
a  cost  of  eight\  ti\('  cents  ])er  ]iage.  Since  there  was  no  publi- 
cation in  1808.  the  vohime  of  last  .\car  included  also  the  minutes 
of  the  preceding  year.  11  seems  jirojier  here  to  commend  highly 
the    wctrk   of  The   Smith-Iirooks   Printing  (,'omi)any.   and.   after 


iMt()('Ei:r)ix(;s.  < 

considerable  experience  in  editing;-  tlie  Transactions,  to  call  atten- 
tion to  the  very  great  advantajie  of  givinf^'  tlie  conti-act  to  well 
equipped  publishers  instead  of  any  of  the  smaller  ])rinting  firms. 
Respectfully  submitted, 
H.  B.  WHITNEY,  Chairman  Tublicatlon  Committee. 

Dr.  H.  G.  Wetherill,  chairman  of  committee  on  plac'  of 
meeting,  submitted  the  following  report: 

Your  committee  on  place  of  meeting,  in  pursuance  of  a  reso- 
lution passed  at  the  last  meeting  of  the  society,  has  considered 
carefully  the  advisability  of  holding  an  occasional  meeting  of 
the  society,  about  one  in  three  or  five  years,  outside  of  the  city 
of  Denver. 

A  careful  inquiry'  into  the  matter  leads  to  the  conclusion 
that  such  a  change  would  be  an  unwise  one,  and  your  committee 
recommends  that  the  present  arrangement  be  continued  without 
change. 

Upon  motion  duly  seconded  the  reports  heretofore  nmde 
were  adopted. 

The  following  rejiort  was  then  made  by  the  committee  on 
necrology: 

The  committee  wishes  to  report  that  death  has  laid  a  heavy 
hand  upon  our  membership  during  the  past  year. 

Edwin  Rodarmel  Axtell  was  born  in  Washington.  Indiana, 
February  7,  1866.  He  graduated  from  the  Miami  Medical  Col- 
lege of  Cincinnati  in  1888,  and  served  the  following  year  as  in- 
terne in  the  Cincinnati  hospital.  He  moved  to  Denver  in  1889 
and  was  appointed  superintendent  of  the  old  St.  Luke's  hospital. 
His  abilities  and  earnestness  of  purpose  w^ere  early  recognized  by 
his  colleagues,  and  he  became  associated  almost  at  once  with  the 
faculty  of  the  medical  department  of  the  University  of  Denver. 
Much  of  the  energy  of  Dr.  Axtell's  life  was  devoted  to  the  inter- 
ests of  this  institution,  which  for  a  number  of  years  he  served  as 
assistant  secretary  and  secretary  of  the  faculty,  and  later  as  pro- 
fessor of  renal  diseases. 

In  1891  he  married  Miss  Grace  Coffin,  formcnly  of  Indiana, 
but  who  was  at  that  time  engaged  in  teaching  in  a  Denver 
school.  She  was  a  faithful  companion  in  his  labors  and  lives 
to  mourn  him. 
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In  liis  brief  cjiret'i-  Dr.  Axtell  left  his  iiuirk  in  hearts  and 
institutions.  He  was  ever  ready  to  f^ive  his  time  and  tah'nts  iu 
ansAver  to  tin*  call  of  distress  oi-  for  the  invest i<:at ion  of  a  scien- 


EDWrS  RODARMEL  AXTELL. 


title  problem.  He  was  a  prominent  donor  to  the  Colorado  Med- 
ical Library.  He  was  a  member  of  the  statfs  of  the  Colorado 
Cottage  Home,  of  the  Home  for  Dependent  Children,  of  St. 
l-,uke's  hosjiital  and  of  the  Arapahoe  County  hospital.  At  the 
death  of  Dr.  Manly,  in  18U.5,  who  a  year  before  liad  founded  the 
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Colorado  Climatologist.  Dr.  Axtell  assumed  charge  of  the  pub- 
lication and  re-named  it  the  Colorado  Medical  Journal.  This, 
his  only  child,  continued  to  receive  his  devoted  energy  until  his 
death.  Dr.  Axtell  was  prominent  in  the  organization  of  the  Bur- 
ton Society.  The  promise  of  the  future  was  very  bright  for  him. 
Material  success  was  just  beginning  to  reward  a  decade  of  un- 
selfish work  when  death  came,  death  due  directly  to  his  pursuit 
of  duty.  On  December  1,  1899,  while  making  an  autopsy  in  his 
role  of  pathologist  at  the  County  hospital.  Dr.  Axtell  acquired 
an  infected  wound,  and  after  days  and  nights  of  great  suffering 
he  succumbed  to  septicaemia  on  December  15. 

HENRY  SEWALL. 

Dr.  G.  W.  Burleigh,  of  Boulder,  was  admitted  in  1896,  and 
had  been  connected  with  the  Boulder  sanitarium  for  some  years. 
He  was  a  faithful  servant  in  his  chosen  line  of  work. 

Dr.  George  Hamilton,  of  La  Jara,  was  admitted  in  1896. 
He  had  filled  the  office  of  assistant  recording  secretary  in  1897, 
and  was  favorably  known  in  the  San  Luis  valley. 

Dr.  H.  F.  Hazlett,  of  Pueblo,  was  admitted  in  1896.  He  long 
suffered  from  tuberculosis,  from  which  disease  he  finally  died. 
He  had  been  for  some  years  the  faithful  assistant  of  Dr.  Hubert 
Work,  of  Pueblo. 

Dr.  R.  D.  Liggitt,  of  Mosca,  was  admitted  in  1895.  Although 
not  prominent  in  the  work  of  the  society  he  was  an  excellent 
practitioner. 

Dr.  L.  O.  Maftett,  of  Colorado  Springs,  was  admitted  in  1897 
and  served  as  vice  president  in  1899.  He  had  served  as  city 
health  commissioner  in  Colorado  Springs,  and  was  a  jjromising 
member  of  the  profession. 

Dr.  A.  D.  McArthur,  of  Littleton,  admitted  in  1895,  died 
of  tuberculosis,  for  which  he  came  to  this  state  after  gradu- 
ation at  McGill  University,  Montreal.  He  was  known  as  a  con- 
scientious physician,  and  leaves  a  wide  circle  of  friends. 

Dr.  S.  MacAlister,  of  Rocky  Ford,  was  admitted  in  1898, 
and  gave  promise  of  excellent  work  in  his  profession.  He  was 
very  favorably  spoken  of  by  those  who  knew  him  best. 

Dr.  L.  H.  Wood,  of  Denver,  admitted  in  1885,  came  here  for 
tuberculosis  in  1883,  and  long  practiced  in  Highlands.  He  was 
graduated  at  Yale  Medical  School  in  1869.  and  was  well  known 
in  this  vicinitv  for  his  excellent  work. 
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l>r.  ,].  .1.  WilUiHl,  (if  Piu'lilo,  was  julniillt'd  in  ]S<)4.  He  re- 
ceived his  dcjiicr  t'l-dr.i  tlic  rnivcrsitv  of  N'cnuoiit  in  1888.  He 
liad  loiiii  luatiiccd  in  riicblo,  where  he  was  lii^hly  respected. 

Dr.  W.  N.  Ileji'ii's.  cliainiiaii  of  llie  coiiiiiiil  tee  on  niedieal 
socielies.  submitted  the  following;'  rejioit : 

Ivejioit  of  the  coniniittee  on  nunlical  societies: 
Not  knowing-,  and  not  beinji'  able  to  ascertain  from  the  secre- 
tary, wliai  medical  socielies  are  attiliated  with  this  society,  or 
what  constitutes  such  attiliation,  this  reiiorl  contains  returns 
from  all  the  medical  societies  in  the  state  which  we  could  obtain. 
The  report  is  not  comjdete,  but  the  fault  does  not  lie  with  us. 
The  secretary  of  each  medical  society  has  been  written  to  and 
information  rcijuested.  From  several  of  them  no  response  at  all 
has  been  received;  some  others  gave  only  incomplete  informa- 
tion. The  societies  which  have  been  previously  reported  as  de- 
funct or  susjiended  are  included  in  this  report,  although  they 
might  just  as  well  be  omitted.  \\'e  hav(^  no  information  of  new 
.societies  formed. 
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F(»ll(i\viii<i  is  tlu'  list  of  papers  rcportod  to  your  conunittee 
as  having:  been  read  Ix'foie  the  respective  societies: 

Before  the  Alumni  Association  of  the  Gross  Medical  College: 
''Dyspepsia,"  by  Dr.  E.  C.  Hill. 
"Syphilis."  by  Dr.  S.  Simon. 
"Appendicitis,"  by  Dr.  A.  IT.  Williams. 

Before  the  Denver  Clinical  Society: 

"Criminal  Abortion,"  by  Dr.  Peavey. 

"Ai)pearances  of  the  Tongue  in  Disease,"  by  Dr.  Root. 

"Cystic  Degeneration  of  the  Chorion,"  by  Dr.  Hoffman. 

"Influence  of  Food  Upon  the  Development  of  th(^  Teeth,"  by 
May  E.  Townsend,  D.  D.  S. 

"Incompatibles,"  by  Miss  Naley  (pharmacist). 

"Treatment  of  Leucorrhoea  hj  the  Use  of  Yeast,"  by  Dr. 
Mitchell. 

"Paranoia,"  by  Dr.  Kindig. 

"Some  Aural  Conditions  of  Interest  to  the  General  Practi- 
tioner," by  Dr.  Gale. 

"Post-Partum  Gynaecological  Treatment,"  by  Dr.  Bates. 

"Preventive  Therapeutics,"  by  Dr.  Kapp. 

"Heredity,"  by  Dr.  Teele. 

Before  the  Denver  and  Arapahoe  Medical  Society: 

January    11.    ISUU — "A    Case    of    Trachitis    wWh    Au- 

toi)sy'" Dr.  ^Minnie  Love 

January  l!4,  I8!t0 — "A  New  Operation  for  Epithelioma 

of  Lip" Dr.  W.  W.  Grant 

January  24,  1S!»!) — "Dermatitis  Exfoliatioa  Produced  by 
the  External  L'se  of  Chrysarobin,  with  Notes 
on    Treatment" Dr.   J.    M.    Blaine 

February  14.  1809— "Prevention  of  Smallpox  in  This 

(Mty  at  the  Present  Time" Dr.  AVm.  1'.  Munn 

February  14,  1899 — "Vaccination  and  Vaccinia" 

Dr.   H.   B.   ^Vllinley 

Fel)ruary  28,  18!)!>— "The  Kelalion  of  Some  of  the  Neu- 
roses to  the  Pelvic  and  Genital  Diseases  of 
Women" Dr.  H.  G.  WetluMill 

I'clniiaiy  28,  1899 — "Anaesthesia  and  Septicaemia"... 

Dr.  E.  P.  Hershev 
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March  14,  1899— "Leukemia;  a  Report  of  Three  Cases" 

Dr.  J.  X.  Hall 

March  14,  1899— "Methods  and  Results  in  175  Cases  of 

Simple  Fracture  of  the  Femur" Dr.  C.  A.  Powers 

March  28,  1899— "A  Brief  Report  of  Abdominal  Cases 

During-  the  Year  1898" Dr.  I.  B.  Perkins 

March  28,  1899— "The  Clinical  Value  of  the  Various 
Methods  of  Measuring  Refraction  of  the  Eye" 
Dr.  E.  W.  Stevens 

April    1,    1899— "An    Unusual    Course    of    Dissecting 

Aneurism  of  the  Ascending  Aorta". Dr.  W.  E.  Shotwell 

April  1,  1899— "The  Choice  of  Mydriatic" Dr.  Ed.  Jackson 

April  20,  1899— "Gillis  De  La  Tourette's  Disease" 

Dr.  B.  Oettinger 

April  26,  1899— "Medical  Treatment  of  Obstruction  of 

the  Bowels" Dr.  C.  D.  Spivak 

May  9,  1899 — "Two  Conii»licated  Cases  of  Appendicitis" 

Dr.  S.  D.  Van  Meter 

'May  9,  3  899 — "Hypertrophic  Rhinitis  in  Females  at 
Pubert}'  and  the  Abuse  of  the  Cautery  in 
Treatment" Dr.  W.  K.  Robinson 

May  29,  1899— "Rabies" Dr.  Chas.  Greswell 

October  10,  1899 — "Some  Considerations  Regarding  the 
Health  Resorts  of  the  West  and  Southwest" 
Dr.  F.  E.  Waxham 

October  10,   1899— "Mastoid   Operations" 

Dr.  W.  F.  Cole,  of  Waco,  Texas 

October  24,  1899— "A  Note  on  the  Reasonable  Control 

of  Tuberculosis" Dr.  C.  Edson 

October  24,  1899— "Contusion  of  the  Eyeball  with  Rup- 
ture of  the  Iris  and  Choroid;  Recovery  with 
Normal  Vision" Dr.  E.  W.  Stevens 

November  14,  1899 — "Auto-insufiflation  of  the  Stomach, 

with  Demonstration" Dr.  C.  D.  Spivak 

November  14,  1899 — "Some  Reasons  Why  the  Eye 
Should  Receive  More  Attention  at  the  Hands 
of  the  General  Practitioner" Dr.  G.  M.  Black 
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Nov^Miiltcr  L'S.  1S".»!> — "SoMic  Observations  «»ii  llic  Svmp- 
toms.  Coniplications  and  Treatment  (»f  Tv- 
phoid  Fever" Dr.  F.  W.  Kenney 

N(»venil)er  L'S.  1S!>!> — "The  I'se  of  llolocain  in  Ophthal- 

niie  Opel  at  ions  and  Diseases".  .  .  .Dr.  Edward  -laclcson 

December  12.  1891) — lai  "Conieal  Stnnij)  After  Ampu- 
tation in  Childhood."  (b)  "Excision  of  En- 
tire Synovial  Membrane;  Recovery" — Dr.  C.  A.  Powers 

December    12,    1899 — ''A    Preliminary    l*aper    on    the 

Treatment  of  Dipsomania" Dr.  E.  P.  Hershey 

December  2(5,  1899— "Tuberculosis  in  Colorado,  Meth- 
ods of  Dissemination  and  Means  of  Re- 
striction"  Dr.  Geo.  E.  Tyler 

December  iNi.  isOit— -On  the  Action  of  Static  Elec- 
tricity in  Relieving  Some  Muscular  and  Arth- 
ritic Pains" .  I  >r.  Geo.  H.  Stover 

Before  the  Weld  County  Medical  Society: 

"Fecal  Poisoning,"  by  Dr.  J.  K.  ^liller. 

"How  Bacteria  and  Protozoa  TM-oduce  Disease."  by  Dr.  G. 
Law. 

"Koch's  New  Tuberculin,"  by  Dr.  C.  D.  Nelson. 

"Diagnosis  of  Abdominal  Cancers,"  by  Dr.  R.  F.  Graham. 

"Obstetrical  Lacerations  of  Tterus,  Vagina  and  Perineum, 
with  Their  Signs,  Symptoms  and  Sequelae."  by  Dr.  J.  Hawes. 

"The  Medicine-Dis]M'nsing  Physirian."  by  Di-.  Kearns. 

Dr.  Ilciiiy  Sewall  subiiiilled  the  following  icjioii  foi-  the  na- 
tional coiiiiiiiltee  nil  le;^isla  I  inn  nf  I  lie  Aiiiei'icau  .Medical  Asso- 
ciation: 

Wliib-  at  I  ending  llie  <  "oiigress  of  Physicians  and  Surgeons  in 
Washington  early  in  May.  your  re])oi-ter  was  otiicially  reipiested 
to  represent  the  Colora(h>  State  Medical  Society  in  the  sessions 
of  the  natiitnal  conimitlee  nii  legislation. 

This  committee  had  its  origin  in  a  committee  of  three  aj)- 
pointed  by  the  American  Medical  Association.  <»ne  member  being 
chrsen  ii-om  each  nt  iIk-  cilirs  riiiiadelphia.  naltimore  and 
\\'ashinglon.  The  original  commiltee  was  em|»owered  to  add  to 
its   number   b\    inviting    the   appoinlment    of  a    single   delegate 


riu)ci:EDix(;s.  15 

from  each  of  the  followino-  organizjitioiis:  Medical  Di'jKiiliticnt 
of  the  Army,  ^Medical  Department  of  the  Navy,  Maiine  It(»s]>iial 
linrean  and  general  medical  society  of  each  state  and  teiiitoiy. 
At  the  meeting-  of  the  committee  the  resolution  of  tlie  American 
^fedical  Association  was  amended  to  include  in  the  ])ersonnel 
of  the  committee  a  representative  from  tlie  r.ui-ean  of  Auiiiml 
Industry,  and  rei)resentation  of  the  various  slate  and  lerrit(u-ial 
oiganizations  was  limited  to  those  societies  in  attiliation  with 
the  American  Medical  Association. 

It  would  be  improper  at  this  time  to  detail  the  ]»roceedings 
of  the  committee  meeting,  but  the  scope  of  the  discussions  held 
therein  embraced  tlie  following  subjects: 

1.  The  establishment  of  a  national  department  of  public 
health,  and  the  merits  of  the  Sjmoner  bill  now  l)efore  congress. 

2.  The  maintenance  of  the  Index  Medicns. 

:>.     The   anti-vivisection    bill    ((xallinger's)    now    befoi-e   c(ni 
gress. 

■4.  The  uniticatiou  of  uu'dical  pi-actice  acts  in  different 
states. 

It  was  voted,  "The  various  delegates  present  at  this  meeting 
recommend  to  their  individual  state  medical  societies  the  ap- 
l»(untment  of  a  delegate  to  act  with  this  committee." 

I  may  say  further  that  we  have  no  information  of  any  new 
societies  formed  except  as  contained  in  the  r-epoil  as  read. 

I'r.  ^lunn  moved  that  the  rep(U*t  of  the  couniiittee  be  re- 
(t'ived  and  jdaced  on  tile,  and  that  the  recommendations  therein 
made  be  made  the  subject  of  consideration  at  some  future  meet- 
ing when  the  number  of  members  ])resent  is  larger  than  at  the 
present  time.     Tarried. 

Dr.  ScAvall  also  moved  that  this  society  apjioint  a  delegate 
to  act  with  this  committee  of  national  legislat i<Mi. 

I^pon  motion  of  Dr.  Jackson,  duly  seconded,  the  i-eport  was 
accepted  and  the  resolution  ado])ted. 

The  President:  The  secretary  has  a  c(nnmunication  bearing 
upon  this  ])oint.  and  I  think  the  two  uuitteis  can  Ite  taken  up  at 
the  same  time. 


16  THK  COI^OKADO  STATH   MKIHCAl.  SOriKTY. 

The  Secretary:     Mr.  President,  I  liave  this  coiniminiration: 

Detroit,  October  L».j.  ISO!). 
Secretary  Colorado  State  Medical  Society,  Denver: 

Dear  Doctor — Permit  me  to  call  the  attention  of  your  society 
to  the  movement  desiring  to  attain  the  establishment  of  inter- 
state reciprocity  concerning  the  license  to  practice  medicine. 

Very  satisfactory  preliminary  answers  have  been  received 
by  authorities  of  the  vast  majority  of  the  states  and  territories. 

Editorials  on  the  subject,  in  connection  with  the  action  of 
our  society,  have  been  noticed  in  the  New  York  Medical  Journal. 
August  12  and  October  21,  1S99;  the  Physician  and  Surgeon,  Ann 
Arbor,  July,  1899;  the  Journal  of  the  American  Medical  Associ- 
ation, September  20,  1899;  the  New  York  Medical  Times,  Sep- 
tember. 1899;  the  Virginia  Medical  Semi-^Iouthly,  October  13, 
1899;  the  New  York  Medical  Record  of  October  14,  1899,  con- 
tained a  gratifying  notice  on  the  subject.  The  movement  has, 
so  far,  been  endorsed  by  the  state  medical  societies  of  Idaho, 
Utah  and  Vermont,  and  by  the  Detroit  Medical  and  Library  As- 
sociation. The  latter  and  the  Utah  State  Medical  Society  ap- 
pointed committees  to  assist  our  committee. 

Our  efforts  met  with  approval  also  from  other  sources. 

The  Illinois  state  board  (Journal  of  the  American  Medical 
Association.  October  14,  1899,  page  990)  already  took  a  step  for- 
ward along  the  line  suggested. 

We  take  the  liberty  to  ask  your  society  to  endorse  and  to 
further  the  movement  in  any  way  the  society  thinks  best. 

Kindly   accept,   in   advance,   our  thanks  for  jonr  trouble. 

Very  respectfullv  vours, 

E.  AMBERG,  M.  D., 

Secretary  of  Committee. 

On  motion,  duly  seconded,  it  was  voted  to  endorse  the  above 

movement. 

Dr.  Sol  G.  Kahn,  chairman  of  committee  on  medical  ethics, 
submitted  the  following  report: 
To  the  President  and  Members  of  the  Colorado  State  Medical 

Society : 

We,  your  committee  on  medical  el  hies,  beg  leave  to  report 
that  there  have  been  no  infringements  of  medical  ethics  brought 
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to  the  notice  of  the  conmiittee  during  the  year,  and  we  liave  had 
no  one  to  act  on  or  to  sit  on. 

On  motion,  duly  seconded,  the  report  was  received  and 
placed  on  file. 

Dr.  Munn:  Mr.  President,  I  want  to  make  a  motion  in  line 
wdth  one  recently  adopted  by  the  Arapahoe  Medical  Society,  that 
the  secretary  of  this  society  be  authorized  to  purchase  a  sufficient 
number  of  copies  of  the  code  for  each  member  of  this  society. 
This  motion  is  made  in  view  of  the  fact  that  each  member  pledges 
himself  to  the  code  of  ethics  of  the  American  Medical  Associa- 
tion. 

The  motion,  being  seconded,  was  carried. 

Dr.  J.  Tracy  Melvin,  chairman  of  committee  on  pliai'iuacopial 
revision,  then  presented  the  following  report: 
To  the  Officers  and  Members  of  the  Colorado  State  Medical  So- 
ciety : 

Your  committee  to  the  convention  for  revising  United  States 
Pharmacopia,  would  respectfully  submit  the  following  report : 

That  pursuant  to  the  rules  of  that  convention  your  commit- 
tee submitted  certain  recommendations  regarding  the  scope  of 
the  proposed  revision,  sixty  days  prior  to  its  meeting.  These 
recommendations  had  in  view  such  changes  as  would,  in  our 
judgment,  make  the  work  of  more  practical  value  to  the  physi- 
cian, as  well  as  to  the  pharmacist.    They  were  as  follows : 

1.  That  general  formulas  for  each  class  of  preparations  be 
introduced,  instead  of  special  formula  for  each  article,  the  lat- 
ter being  discarded  w^henever  practical. 

2.  That  a  further  effort  be  made  to  secure  uniformity  of 
drug  strength  in  all  tinctures  and  other  galenical  preparations, 
so  that,  for  example,  tinctures  with  few  exceptions  should  rep- 
resent 10  per  cent,  or  20  per  cent,  of  the  drug,  by  weight. 

3.  That  maximum  safe  doses  be  introduced  for  each  official, 
the  intentional  exceeding  of  which  should  be  assured  by  the  pre- 
scriber  placing  an  exclamation  mark  after  the  item.  This  has 
been  for  years  advocated  by  many,  as  affording  a  great  protec- 
tion to  the  physician,  the  pharmacist  and  the  patient. 

4.  The  publication  of  a  supplement  by  the  revision  commit- 
tee at  shorter  intervals  between  complete  revisions. 
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.").  Tl:«'  stiiiidarili/.atioii  of  all  active  di-niis  and  their  prep- 
aralidiis  by  clK'niical  or  ph.vsiolojiical  iiicaiis. 

<t.     The  introduction  of  scrums. 

Votir  c(»niniittc('  was  i-«'prcs<'nt(Ml  at  tlic  sessions  of  tlie  con- 
vention in  W'asliinjiton  by  its  cliairnian. 

At  lliese  sessions  a  decided  dillerence  of  o]>inion  existed 
upon  these  and  otlier  jioints.  between  the  representatives  of  the 
foui-teen  state  medical  societies  and  those  of  the  forty  or  more 
collejjjes  and  associaliens  of  jdiainiacy. 

Tt  is  to  be  re^i-elted  that  the  medical  profession  of  the  coun- 
ir_\  had  not  become  more  fully  aroused  to  the  im]»oi-tance  of  this 
convention  and  the  ojiportunity  it  would  lia\'e  alfoi'ded  To  obtain 
changes  in  the  foi-t hcominji'  revision  which  we  have  lonjj,-  desired. 

The  instructions  to  the  c(Mnniiltee  of  I'evision,  which  was 
composed  of  twenty-ti\e  memt)ers,  Avho  were  men  eminent  as 
teachers  in  the  various  branches  of  jiharmacy,  and  to  whom  was 
referred  the  detail  work,  provided  for  the  foUowinu'  chanuc^s: 

1.  I''(»i-  the  addition  of  syntheti/ed  jiroducts  of  (hMinite, 
known  composition,  not  jtatented. 

2.  For  the  introduction  of  (ini-(i(/<-  doses  for  each  i-eniedy. 

'A.  For  the  assay  and  standardization  of  all  dru^s,  where 
jiractical,  by  chcinicul  means. 

4.  For  f;eneral  formulae  in  all   prejarations  nctt   specified. 

5.  For  the  issuing  of  a  supplement  at  shoi't  intervals  dur- 
inj^  the  decennial  jieriod. 

A\'e  therefore  have  evei-y  reason  to  believe  tliat  while  this 
woik  may  not  fully  i-ejii-esent  the  advanced  condition  of  thera- 
]ieuTics  of  to-day  from  the  ])hysician's  standpoint,  it  will  be  in 
every  respect  in  advance  of  ju-evious  icvisions. 

.1.   TRACY   MELVIN, 
Chairman  Committee  on   rharmaco])ial  Kevision. 
Il   was  x'oted  that  this  rejiort   be  accejtted. 

There  beinji'  none  of  the  chairmen  of  the  other  committees 
]ireseni  and  ready  to  i-ejM»rl,  the  society  j»rocee(h'd  with  Ihe  scien 
lilic  program.  'IMie  tirsi  pajier  jtresented  was  by  Dr.  W.  W. 
lieed,  of  l-'owler.  on  "The  Influence  of  Mytli  and  Supei'st itioii  in 
tlie  Science  <d'  .Medicine,"  which  was  followed  by  a  pa]ier  on 
"Kai-ly  Coi-rection  and  Fducative  Treatment  of  ('onvei<;(*nt  Stra- 
l)ismus,'"  by  Di*.  W.  ('.  lian(%  of  Denver.     Tlie  latter  jiaper  was 
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discussed  by  Dr.  E.  AW  Stev«^iis  and  Dr.  Edward  .Jackson.  Dr. 
Bane  then  exhibited  and  exphiined  the  use  of  the  si(h'rosco|»e, 
an  instrument  for  the  detection  of  iron  or  steel  in  the  eye.  Kc 
marks  upon  the  use  of  the  sideroscope  wef-e  also  made  hy  Dr. 
G.  M.  Black. 

The  next  papers  read  were  "The  Rational  Treatment  of 
Abortion  in  Country  Practice,"  by  Dr.  J.  AA'.  ('line,  of  fieorfje- 
town;  "Helps  in  Refraction,"  by  Dr.  Melville  Black,  of  Denver; 
and-  "Headache  due  to  Eye  Strain,  and  its  Treatment,"  by  Dr 
E.  W.  Stevens,  of  Denver,  wdiich  were  discussed  by  Drs.  Edward 
Jackson,  of  Denver;  C.  K.  Mills,  of  I'hiladelphia,  and  G.  M. 
Black,  of  Denver. 

The  societv  liere  took  a  recess  until  2  o'clock. 


AFTERNOON    SESSION. 

The  society  was  called  to  order  by  the  i)resident  at  2  o'clock. 

Dr.  Hopkins,  for  the  executive  committee,  announced  that 
the  members  from  out  of  town  did  not  seem  to  understand  that 
the  tickets  for  the  entertainment  for  to-nijiht  and  to-morrow 
night  are  free  to  them,  and  wished  them  to  call  on  the  executiv<' 
committee  and  get  their  tickets  in  order  that  the  committee 
might  complete  the  arrangements. 

Dr.  Tyler  moved  that  a  nominating  committee  be  a})pointed 
to-morrow  morning  just  bi^fore  the  address  of  Dr.  Mills. 

The  motion,  being  duly  seconded,  was  carried. 

The  following  report  of  the  committee  on  legislation  was 
read  by  the  secretary: 

Your  comniiltee  on  legislation  hav(^  little  of  moin<mt  to  re 
port.  As  the  legislature  has  not  met  since  our  appointment, 
nothing  could  be  accomx>lished  in  the  way  of  legislation.  The 
sentiment  of  the  profession  was  crystallized  in  the  act  itassed 
by  the  last  legislature,  which  met  with  executive  disa])jtrf)val. 
We  would  suggest  that  the  committee  on  leg:islation  a})i)ointed 
by  your  successor  endeavor  to  procure  the  passage  of  the  same 
or  a  similar  act  by  the  next  legislature.  We  would  also  recom- 
mend that  the  members  of  this  society  enter  into  politics  to  the 
extent  of  securing  pledges  from  the  candidates  for  the  next 
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legislature.  Concerted  action  by  evci-v  nicnibei-  of  this  body  dnr- 
inj!;  the  cominji'  (•.'inij)ai«in  would,  wr  bclit've.  do  much  to* secure 
the  jiassage  of  a  law  ihat  would  be  satisfactory  to  the  medical 
profession  in  this  state,  and  that  would  give  legitimate  medicine 
and  the  juiblic  a  measure  of  jiroteetion  not  now  enjoyed. 
Respectfully  submitted, 

J.  R.  ROBINSON,  Chairman. 

l>r.  Stedniau:  ]Mr.  I'resident,  there  are  two  gentlemen  liv- 
ing in  town  to-day  Avho  are  identified  with  the  early  history  of 
this  society,  both  of  whom  have  retired  from  active  practice, 
Ijoth  having  been  presidents  of  this  society.  I  refer  to  Dr.  H.  A. 
Lenien  and  Dr.  ^V.  R.  ^^'hitehead.  I  wish  to  move  you  that  these 
two  gentlemen  be  withdrawn  from  the  active  list  of  our  society, 
and  that  we  extend  to  them  the  honor  of  honorary  membership, 
keeping  them  in  touch  with  the  society,  and  showing  them  the 
appreciation  in  which  we  hold  them.  I  think  both  these  gen- 
tlemen have  good  standing  in  the  society,  so  far  as  having  paid 
their  dues  and  having  conformed  to  the  rules  of  the  society. 

Motion  carried  unanimouslj. 

Dr.  A.  M.  Holmes  made  the  following  report:  Mr.  President, 
in  nuiking  up  a  report  of  the  pathological  exhibit  at  Atlantic 
City,  I  had  no  idea  of  making  this  report,  and  it  was  done  in  a 
very  short  time.  I  might  saA'  that  the  exhibit  at  the  recent  meet- 
ing of  the  American  Medical  Association  was  conducted  on  the 
same  general  plan  as  primarily  adopted  by  the  state  society  of 
Indiana,  except  on  a  larger  scale.  The  chief  promoter  of  this 
department  is  Dr.  Frank  B.  Wynn  of  Indianapolis.  I  was  im- 
ju'i'sscd  with  the  i)lan  and  scope  of  the  plan  presented.  The  chief 
work  was  troui  the  state  societies,  colleges  and  hospitals. 

REPORT  ON  THE  PATHOLOGICAL  EXHIBIT  AND  DEPARTMENT  OF 
PATHOLOGY,  ATLANTIC  CITY,  N.  J.,  JUNE  5-8,  1900. 

BY    A.    MANSFIELD    HOLMES,    M.    D..    DENVER,    COLO. 

Having  had  the  honor  of  representing  this  society  in  the 
pathological  exhibit  at  the  recent  meeting  of  the  American  Med- 
ical Association,  I  wish  to  bi-iefly  report: 

It  affords  me  pleasure  to  state  that  the  department  of  path- 
ology developed  into  one  of  the  chief  attractions  of  the  conven- 
tion.    The  exhibit    was  coiidiiclcd  on  flic  same  general   ]»lan  as 
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was  primarily  adopted  by  the  State  Medical  Society  of  Indiana 
at  the  Columbus  meeting,  except  on  a  much  larger  scale.  The 
chief  promoter  of  this  excellent  department,  as  is  well  known, 
is  Dr.  Frank  B.  Wynn,  of  Indianapolis.  Much  credit  is  due  Dr. 
Wynn  for  his  untiring  efforts  in  developing  the  dej)artment  of 
pathology  to  its  present  state  of  perfection. 

The  representation  was  chiefly  from  state  medical  societies, 
colleges,  hospitals,  and  individuals.  Among  the  principal  ex- 
hibitors were:  The  Indiana  State  Medical  Society;  Pathological 
Societ}'  of  Louisville,  Ky. ;  Bellevue  Hospital;  New  York  Patho- 
logical Society;  Pennsylvania  University  and  Jefferson  Medical 
College;  United  States  Marine  Traveling  Laboratory;  Depart- 
ment of  United  States  Animal  Industry-  (diseased  meats),  ^^'ash- 
ington,  D.  C;  Colorado  State  Medical  Society. 

The  method  of  classifying  material  was  excellent.  The  fol- 
lowing summary  will  represent  the  nature  of  the  classification 
and  the  scope  of  the  exhibit.  This  summary  was  kindly  fur- 
nished to  me  by  Dr.  Wynn : 

Di.scascs  of  the  Ei/c,  Ear,  Etc.  Cultures. 

Gross  specimens   1)1 

Mounts  in  gelatin  85 

Photographs  18 

Photograph  I/.  Cultures. 

Miscellaneous .   82 

Insane 500 

Criminal  -12 

Dcrmatolof/t/.  Cultures. 

Gross  specimens   2 

Histopathology 27 

Bacteriology   20 

Photomicrogra})hs 18 

Photographs  44 

Diseased  Meat.                                                   Cultures. 
Specimens   , 1)7 

Retrogressive  and  l^rogresxire  Tissue  Changes. 

.  Cultures. 

Gross  specimens   14 

Photographs   S 
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lUstiirhiUKis  of  lu  rdnpnicnt.  Cultures. 

Specimens   »> 

riiotop:raphs   'J 

liJoud  (iiuJ  aiootl  MdJx'nuf  Orf/niis.  SpcM-imens. 

Dudlcss  jiiands,  etc 12 

(Mrculatoi'v  svsteni   -1) 

Kespiiatory  system 15 

Gastro-intcslinal S:{ 

Genito-uiiiiaiy    01 

Reproductive  organs 2.") 

Ncn'ous  Sf/ftfriii.  Cultures. 

Gross  specimens   25 

Brain  sections  9 

Infiltrated  wax  brains 12 

Photographs  of  pathological  brains 43 

SdiiiUiri/  Science. 

Traveling  bacteriological  lalxtratory  for  clin- 
ical purpose—  (Cultures. 

Icteroides 16 

Plague    16 

The  method  of  identifying  material,  with  history  and  data 
of  the  exhibit,  luade  it  ])Ossible  to  gain  much  informal  ion  from  a 
visit  to  the  dei)artment. 

Labor-saving  devices,  improvements  in  laboratory'  technique, 
and  a  display  of  instruments  of  ])recisiou  in  laboratory  study, 
were  not  a  small  i)art  of  the  exhibit. 

Objections  were  made  by  members  of  the  section  of  practice 
of  medicine,  that  if  the  d(>partment  of  ])athologv  should  be  estab- 
lished, subjects  naturally  belonging  to  internal  medicine  might 
l»e  i-emoved  fi(»m  the  section  to  which  they  naturally  belong. 
It  has  been  recognized  at  the  meetings  of  the  American  Med- 
ical Association  that  the  same  subject  is  frequently  treated  in 
several  sections.  Frequently  these  subjects  are  treated  at  the 
.same  hour  by  two  or  more  sections,  thus  preventing  those  inter- 
ested in  a  jiarticular  subject  from  hearing  valuable  ])a])ei's  and 
tlicii-  discussions..  To  oxcrcome  this  dinicnlty  the  symposium 
jilaii  is  growing  in  favor. 
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As  a  result  of  the  ciitliusiasiu  over  tlic  rcceiit  pathological 
exhibit,  the  department  of  pathology  was  strongly  recommended 
and  was  made  a  department  of  the  association.  It,  however, 
seems  to  be  the  desire  of  many  that  the  papers  admitted  to  this 
department  should  be  limited  to  technical  subjects. 

It  is  the  purpose  of  the  section  on  })athology  of  the  American 
Medical  Society  to  work  through  the  state  medical  societies.  I, 
therefore,  feel  that  it  is  the  proper  time  for  the  State  Medical 
Society  of  Colorado  to  take  active  st(^i)s  in  co()])erating  with  this 
excellent  movement.  Much  valuable  material  is  wasted  each 
year  by  our  members.  With  a  litth^  systematic  work  on  our  ])art 
this  waste  can  be  prevented.  I  should  like  to  see  some  action 
taken  on  this  point  by  our  society. 

The  example  instituted  by  our  worthy  president.  Dr.  Hall, 
should  become  a  permanent  feature  of  the  society,  and  hereafter 
our  State  Medical  Society  should  take  pride  in  Iteing  represented 
at  the  national  exhibit.  I  would  suggest  that  a  department  of 
pathology  be  established  as  a  branch  of  our  State  ^ledical  Soci- 
ety; also  that  the  president  of  the  society  should  be  emi)owered 
to  appoint  a  committee  on  pathology,  to  collect,  and  properly 
care  for,  the  material  that  is  now  so  generally  wasted. 

With  a  little  sj'stematic  effort  on  the  part  of  our  society  and 
its  individual  members,  we  may  soon  be  proud  of  a  pathological 
collection  that  will  be  of  interest  and  instruction  to  every  pro- 
gressive physician  and  surgeon  in  our  state.  Choice  specimens 
from  this  collection  may  be  selected  each  year  and  represented 
at  the  annual  meeting  of  the  State  Medical  Society,  and  at  the  an- 
nual meeting  of  the  American  Medical  Association. 


The  first  paper  on  the  program  was  then  called  fo;',  '"Dys- 
menorrhea, with  Kejxirt  of  Cases,"  by  Dr.  INT.  C.  T.  Love,  of  Den- 
xer. 

The  next  jiaper  was  read  l»y  Dr.  A.  L.  Bennett,  of  Denvei', 
whose  subject  was  "Some  Medical  and  Surgical  Exp(M'ie)ices  in 
Equatorial  Africa.'' 

The  next  paper,  ''J)egenerativ(^  K<'sults  of  Defective  Hered- 
ity," by  Dr.  Chas.  Denisun,  was  discussed  by  Di-s.  A.  Stedman, 
J.  X.  Hall,  and  AVm.  V.  Munn. 
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Tho  followinji;  jiajjers  were  then  read:  "The  Diajj;nostic  and 
Therapeutic  Value  of  Insufflation  of  the  (Esophagus  and  Stom- 
ach," by  Dr.  C.  D.  Spivak,  of  Denver;  *^The  Digestive  Disturb- 
ances of  rulmonai-.v  Tuberculosis:  Their  Causes  and  Import- 
ance," by  Dr.  C.  B.  Van  Zant,  of  Denver,  which  papers  were  dis- 
cussed by  Drs.  G.  E.  Tyler,  of  Denver,  and  Perce. 

The  next  paper,  ''Some  Pathological  Conditions  Character- 
ized by  Yeast  Fungus,''  by  Dr.  C.  G.  Hickey,  of  Denver,  was  dis- 
cussed by  Drs.  W.  C.  Mitchell  of  Denver,  Frank  Finney  of  La 
Junta  and  G.  W.  Miel  of  Denver. 

The  next  paper  on  "'The  Treatment  of  Consumption  by  Cin- 
namic  Acid,"  by  Dr.  A.  Mann,  w-as  discussed  by  Dr.  Chas  Den- 
ison  of  Denver. 

On  motion,  duly  seconded,  the  convention  adjourned  until  9 
o'clock  a.  m. 
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WEDNESDAY,  JUNE  20. 


MORNING  SESSION. 

The  convention  was  called  to  order  by  the  president. 

Dr.  C.  K.  Fleming:  Mr.  President,  I  have  a  matter  I  would 
like  to  bring  up  here  at  this  time.  "It  is  the  matter  of  a  bill  of 
the  committee  for  preparing  a  bill  for  the  legislature,  and  inas- 
much as  it  was  not  brought  up  and  acted  oh  at  the  last  meeting, 
I  move  that  this  bill  be  taken  up  and  paid. 

The  motion  was  duly  seconded  and  carried. 

The  first  paper  presented  was  that  of  Dr.  K.  F.  Graham,  of 
Greelej',  whose  subject  was  "Diabetes  Mellitus;  Report  of 
Cases." 

This  paper  was  discussed  by  Drs.  E.  C.  Hill,  of  Denver, 
Henry  Sewall,  of  Denver,  and  discussion  closed  by  Dr.  Graham. 

The  next  paper  read  was  by  Dr.  Jesse  Hawes,  of  Greeley, 
on  ''Guaiacol  in  Frequent,  Painful  Urination,"  which  was  dis- 
cussed by  Drs.  W.  B.  Davis,  of  Pueblo,  and  ^A^m.  P.  Munn,  of 
Denver. 

Dr.  Henry  Sewall,  of  Denver,  next  submitted  a  paper  on 
"Preliminary  Note  on  the  Relation  of  the  Form  of  the  Tubercle 
Bacillus  to  the  Clinical  Aspects  of  Pulmonary  Tuberculosis," 
which  was  discussed  by  Drs.  ^Y.  C.  Mitchell,  of  Denver,  E.  C. 
Hill,  of  Denver,  and  \V.  N.  Beggs,  of  Denver. 

The  President:  There  are  one  or  two  matters  of  routine 
business  to  be  disposed  of.  Dr.  Fleming  tells  me  that  the  two 
members  of  the  committee  on  admissions  from  out  of  town  are 
not  here,  and  I  think  you  should  nominate  two  members  to  serve 
upon  that  committee. 

Drs.  John  Law,  of  Leadville,  Jesse  Hawes,  of  Greeley,  and 
J.  W.  Cline,  of  Georgetown,  were  placed  in  nomination. 

Dr.  Hawes  asked  to  be  excused,  and  the  nominations  being 
closed  a  motion  was  made  that  the  secretary  cast  the  vote  of 
the  society  for  the  two  gentlemen  named.    Carried. 
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Tlu'  President:  ^\"('  slu)ul<l  have  had  a  r(*])OJ-t  from  Dr. 
i'uwers  Yc'slerdav  for  llic  coiuiiiitteo  on  patholoj^ical  laboratory. 
He  is  present.  1  iliink.  at  the  present  time. 

Dr.  rowers:  The  committee  on  the  establisliment  of  a  hib- 
oratory  consisted  of  Drs.  .layne.  Freeman,  .Jackson  and  Fenn. 
Dr.  Jayne  has  been  out  of  town;  Dr.  Fenn  has  not  been  np  here 
from  the  Springs,  and  the  present  report  Avas  adopted  by  Dr. 
Freeman,  Dr.  Jackson,  and  myself,  and  is  as  follows: 

The  committee  authorized  at  your  last  meetin}^'  to  iniinire 
into  the  matter  of  a  central  laboratory  of  patholoj^y  in  Denver, 
begs  leave  to  re j tort  as  follows: 

A  vei*y  considerable  number  of  i)hysicians  have  been  con- 
ferred with  regarding  this  matter,  and  in  an  unolfieial  way  rep- 
resentatives of  the  Denver  College  of  Medicine  and  of  the  (Jross 
Medical  College  have  been  consulted. 

Such  a  plan  as  that  proposed  last  year  obviously  had  advan- 
tages and  disadvantages.  On  the  former  side  it  nuiy  be  said  that 
with  a  well  established  laboratory  of  pathology  in  Denver  there 
would  be  a  tremendous  increase  in  the  amount  of  pathological 
work  done  in  the  city  and  in  the  state,  and  it  would  doubtless 
permit  this  work  to  be  accomplished  in  a  more  exhaustive  and 
thorough  way.  We  all  feel  greatly  indebted  to  the  self-sacrific- 
ing work  of  those  gentlemen  who  have  during  the  ])ast  few  years 
contributed  so  much  to  oui'  laboratory  resources,  and  we  can 
hardly  fail  to  recognize  that  laboratory  w'orkers  should  receive 
definite  sahu-ies;  one  at  least  should  be  so  well  ])aid  as  to  enable 
him  to  devote  all  of  his  time  to  this  work  without  thought  of 
engaging  in  the  practice  of  medicine.  The  establishment  of  a 
pathological  and  bacteiiological  laboratory  would  undoubtedly 
serve  as  a  forceful  stimulus  to  our  clinical  workers,  and  your 
re])()rter  is  very  much  im]tressed  by  this  thought  after  recent 
examination  of  laboiatory  uu'thods  in  Eastern  cities  and  aft(M* 
jiersonal  conversation  with  Councilman  of  IJoston,  I'rudden  of 
New  ^'oik'  and  other  eminent  men  in  this  tield  of  work. 

That  lliere  are  certain  objections  to  the  establishment  of 
such  a  laboratory  as  that  jiroposefl  can  not  be  denied. 

(1)  It  would  take  a  certain  amount  of  incouu^  from  the 
purses  of  worthy  and  comix'tent  gentlemen  now  woi-king  individ- 
ually in  this  tield. 
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(2)  Should  each  of  the  two  medical  schools  in  Denver  send 
its  students  for  instruction  to  this  laboratory,  the  school  would 
to  a  very  great  degree  lose  definite  control  over  its  students  in 
this  special  department. 

(3)  The  expense  attending  this  laboratory  would  be  consid- 
erable. I  liave  estimated  that  it  could  not  be  maintained  for  a 
sum  less  than  .f3,0()0  to  |4,000  per  year.  This  w^ould  allow  a  sal- 
ary of  |2,000  to  the  director  and  |2,()()0  more  for  assistants  and 
general  maintenance. 

Your  committee  is  of  the  firm  belief  that  a  laboratory  can 
not  be  established  and  conducted  without  the  willing  coopera- 
tion of  both  of  our  Denver  medical  colleges.  It  does  not  seem 
to  your  committee  that  this  cooperation  can  be  obtained  at 
present. 

On  motion  of  Dr.  W.  E.  Wilson,  duly  seconded,  the  report 
was  received  and  placed  on  file. 

Dr.  Powers:  Mr.  President — The  Medical  Society  of  the 
State  of  Colorado  is  composed  of  active  and  honorary  members. 
We  have  an  active  membership,  according  to  the  last  report,  of 
three  hundred  and  twenty-six.  Our  honorary  membership  is 
limited  to  seven,  and  of  these  but  one.  Dr.  D.  H.  Dougan,  is  a  res- 
ident of  our  state. 

Three  ex-presidents  of  our  society,  each  of  whom  has  retired 
from  the  x»ractice  of  medicine,  are  on  our  active  list.  These  are 
Dr.  W.  F.  McClelland,  who  joined  the  society  in  1871 — the  year, 
I  believe,  of  its  organization;  Dr.  W.  R.  Whitehead,  who  became 
a  member  in  1873,  and  Dr.  H.  A.  Lemen,  who  united  with  it  in 
1874.  All  of  these  are  distinguished  men  in  the  medical  annals 
of  our  state,  and  it  seems  right  and  fitting  that  each  should  be 
transferred  from  the  active  list  to  the  honorary  list. 

I  move  you,  sir,  that  Dr.  AA'.  F.  McClelland,  Dr.  W.  K.  White- 
head and  Dr.  H.  A.  Lemen  be  placed  on  the  honorary  list  of  this 
society'. 

The  President:  A  two-thirds  vote  of  the  society  is  necessary 
to  carry  a  motion  of  this  character.  We  have  already  considered 
this  question  as  to  two  of  these  gentlemen,  and  the  only  one  to 
be  considered  at  present  is  Dr.  McClelland. 

Dr.  Sewall:  I  would  like  to  move  that  the  name  of  Dr.  Ban- 
croft be  also  placed  on  this  list  of  honorary  members. 
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The  motions,  bciii^-  duly  seconded,  were  unanimously  carried. 

Dr.  ('has.  II.  (all,  of  Greeley,  cliaiiinan  of  the  conimittee  on 
sanitation  and  preventive  medicine,  submitted  the  following  re- 
j>ort : 

Mr.  I'resident  and  Fellow  I'liysicians — First  we  wish  to  com- 
mend the  Colorado  State  Board  of  Health  for  the  past  year,  es- 
pecially for  its  action  toward  the  dissemination  of  knowledge 
about  tuberculosis,  tuberculous  cattle,  and  danger  from  infected 
milk,  etc. 

Although  they  have  done  much,  yet  very  much  more  retnains 
to  be  done  toward  the  prevention  of  this  one  dread  disease,  which 
makes  up  from  ten  to  fourteen  per  cent,  of  our  death  roll. 

Wo  believe,  by  a  continuance  along  the  same  line,  spreading 
out  as  occasion  offers,  all  is  being  done  that  is  advisable  under 
existing  circumstances. 

Any  legislation  without  public  approval  and  the  enforcement 
of  public  opinion  always  has  been,  and  will  be  for  some  time  to 
come,  at  least,  dead  letter  laws. 

Consequently,  many  legislative  acts  which  would  meet  our 
approval  have  to  be  held  in  abeyance  until  the  time  Avhen  the 
people  will  realize  the  danger  of  infection  from  its  various 
sources,  and  insist  that  something  be  done  to  put  a  stop  to  its 
spread,  such  as  putting  consumptives  apart  by  themselves;  keep- 
ing everything  disinfected  that  comes  in  contact  with  them;  see- 
ing that  tuberculous  subjects  expectorating  on  streets,  in  cars, 
etc.,  meet  with  a  punishment  at  least  in  proportion  to  its  dangers; 
that  all  infected  cattle  be  either  condemned  or  isolated;  that  a 
person  selling  milk  from  dangerous  cattle  be  properly  punished; 
and  many  more  which  will  be  needed  before  we  can  be  said  to 
have  this  one  preventable  disease  even  under  the  semblance  of 
control. 

These  various  acts  can  be  brouglit  about  and  made  effective 
only  by  the  slow  process  of  education,  not  of  the  legislature  alone, 
but  of  the  masses,  and  then  the  people  will  aid  rather  than  op- 
pose the  actions  of  health  boards. 

The  members  of  the  various  local  boards  of  health  are 
without  a  doubt  conscientious  men,  but  they  are  often  deterred 
from  enforcing  law  by  local  jiublic  opinion,  and  probably  this  is 
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the  chief  reason  why  our  sanitary  laws  at  present  are  not  more 
rigidly  enforced. 

To  obtain  the  best  results  of  preventive  medicine  it  is  neces- 
sary to  raise  to  the  highest  standard  possible  and  to  educate  to 
the  greatest  degree  the  public  as  a  whole. 

To  a  certain  extent  and  among  a  certain  few  this  is  an  easy 
matter,  but  for  the  peo})le  whose  ignorance  and  prejudice  have 
to  be  overcome,  all  physicians  recognize  the  difficulty. 

The  relation  of  the  physician  to  over  ninety  per  cent,  of  the 
disorders  of  infancy  and  childhood  may  be  summed  up  in  the 
one  word  ''Hygiene."  In  order  to  reduce  this  percentage,  the 
question  of  educating  the  coming  generation  is  our  greatest 
stronghold.  The  easiest  and  probably  best  w^ay  to  do  this  is 
through  our  public  schools,  which  have  been  in  the  past  the 
largest  factor  as  a  means  of  spreading  contagious  diseases 
throughout  a  community.  In  fact,  as  has  been  said,  public 
schools  may  be  called  a  great  juvenile  board  of  trade,  where  ex- 
change of  infections  and  their  products  may  be  effected  and  con- 
tagion disseminated. 

To  change  this  and  make  the  public  school  a  health-giving 
as  well  as  an  educational  institution,  Boston,  five  years  ago, 
Chicago,  and  other  cities  during  the  past  year,  have  undertaken 
a  plan  of  medical  inspection,  appointing  able  and  competent 
men,  acting  as  agents  for  the  board  of  health,  to  daily  visit  their 
schools,  inspect  all  children  not  feeling  well,  and,  when  desirable 
for  the  child's  good  or  the  welfare  of  the  others,  send  the  little 
one  home  to  its  own  physician.  They  sustain  the  responsibility 
of  the  return  to  school  of  a  child  who  has  had  any  contagious  dis- 
ease, or  been  exposed  to  any;  they  advise  as  to  ventilation  and 
sanitation;  they  decide  as  to  the  fitness  of  certain  children  physic- 
all}^  weak;  and  by  this  means  the  percentage  of  disease  has 
been  greatly  reduced  and  many  promising  epidemics  stopped. 

This  inspection,  wherever  it  has  been  tried,  has  given  general 
satisfaction,  but  the  one  main  factor,  which  from  a  hygienic 
point  of  view  is  more  important  than  this  statistical  showing,  is 
the  results  for  the  future — namely,  the  education  of  the  coming 
generation  to  look  after  their  own  and  their  children's  health. 

And  by  this  means  we  can  soon  have  man}'  operative  sani- 
tary laws  which  if  made  at  the  present  time  would  be  absolutely 
inoperative. 
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Dr.  G.  K.  Tvl(M-:  Mr.  Prosident.  1  move  you  that  W('  proceed 
with  ilic  iHtiiiiiiation  of  a  uoiniiiai  iii^  committee,  and  I  would 
noiiiiiialc  Dr.  Frank  l-'iiincv  as  cliairiiian  of  that  coniiiiittee. 
Carried. 

J)r.  Tliomas:  I  would  noiiiiiiate  Dr.  Sewall  as  a  member  of 
that  committee. 

Dr.  (Jraiit:     1  nominate  Dr.  Tyh'r. 

Dr.  Bhick:     I  would  like  to  nominate  Dr.  Hawes,  of  Greeley. 

Dr.  Stevens:     I  nominate  Dr.  Kahn,  of  Leadville. 

Dr.  Stover:     1  wonhl  like  to  nominate  Dr.  Ilershey. 

Dr.  Fh'min}.::  1  move  that  the  nominations  be  closed.  Car- 
ried. 

The  President:  Please  prepare  your  ballots.  Drs.  Stevens 
and  Little  will  act  as  tellers  and  collect  the  ballots.  We  will 
vote  for  five  of  those  nominated.  This  is  a  committee  of  five  to 
nominate  a  list  of  candidates  to  be  balloted  u])on  for  officers  for 
the  coming  year. 

The  ballots  being  taken  and  counted,  Drs.  Finney.  Sewall, 
Tyler,  Hawes  and  Kahn  were  declared  elected. 

The  President:  That  committee  will  re]>ort  to-morrow  af 
ternoon  the  nomination  of  officers. 

All  wise  men  come  from  the  East — in  fact  I  know  that,  be- 
cause I  come  from  the  East  myself — and  the  committee  have 
selected  as  one  of  the  wise  men  from  the  East  to  address  the 
convention.  Dr.  ('.  K.  Mills,  of  l*hiladeli»hia.  (Loud  and  con- 
tinued applause.) 

Dr.  Mills  then  delivered  an  address  on  "Some  ^r<'dico-Legal 
Experiences  and  KeHections.'' 

The  l*resident :  As  it  is  now  12::^0,  there  are  two  jiajters 
we  failed  to  rea<h  this  morning.  There  is  also  a  paper  of  Dr. 
Kickland,  of  Fort  Collins,  which  should  have  been  on  tlie  i»ro- 
gram;  it  is  not  on,  but  we  will  let  it  be  ])laced  on  the  j)i-ogram  and 
i-ead  at  some  fntui-e  hour.  It  is  on  "Scai-let  Fever  and  Quaran- 
I  ine." 

Dr.  Eskridge:  Mr.  President,  I  move  that  a  vote  of  thanks 
be  given  by  this  society  to  Dr.  Mills  for  the  able  address  with 
which  he  lias  linorcd  us.  and  that  a  rising  vote  be  taken. 

The  motion  being  duly  secou<led.  the  vote  was  unanimous. 

The  societv  then  took  a  recess  until  '2  o'clock. 


PROCEEDINGS.  31 


AFTERNOON    SESSION. 

The  convention  was  called  to  order  by  the  president. 

The  i)rogram  for  the  afternoon  was  a  "Symposium  on 
Sy])hilis."  All  of  the  papers  were  read  before  any  discussion 
was  had,  as  follows: 

"Modes  of  Infection,"  by  Dr.  E.  I*.  Hershey. 

"I*roblenis  in  Diagnosis  of  Initial  licsion,"  by  Dr.  W.  B. 
Davis. 

"Bacteriologic  TlHM)ries  and  Possibilities."  by  Dr.  W.  C. 
^litchell. 

"Cutaneous  Manifestations,"  by  Dr.  .1.  ^1.  Blaine. 

Tertiary  Manifestations — 

(a)     "The  Brain,"  by  Dr.  J.  T.  Eskridge. 

(bj     "The  Eye,"  by  Dr.  Edward  Jaclcson. 

(c)  'The  Ear,"  by  Dr.  P.  F.  Gildea. 

(d)  "The  Nose,"  by  Dr.  R.  Levy. 

(e)  ''The  Throat,"  by  Dr.  T.  J.  Gallagher. 

(f)  ''Bones  and  Joints,"  by  Dr.  W.  W.  Grant. 

(g)  "Lungs.  Heart  and  Vessels,"  by  Dr.  H.  B.  Whitney. 
(h)     "Abdominal  Mscera,"  by  Dr.  H.  Sewall. 
"Inherited  i^yjiliilis."  by  Dr.  Sol  G.  Kahn. 

"Is  Syphilis  lAer  Actually  ('ured?"  by  Dr.  Frank  Finney. 
"I*rophylaxis,"  by  Dr.  E.  Stuver. 

"Influence  of  Syphilis  on  Trauma,"  by  Dr.  Leonard  Freeman. 
"Syphilis  in  the  Armies  of  the  World,"  by  Col.  H.  Lippin 
cott,  Surg.  U.  S.  A. 

"Tieatment."  by  Dr.  \\n\.  P.  .^lunn. 

On  motion  of  Dr.  Jackson,  a  rising  vote  of  thanks  by  the 
society  was  given  Dr.  Lippincott  for  the  paper  submitted  by 
him. 

On  motion  adjourned  until  8  o'clock  p.  m. 


EVENING  SESSION. 

The  convention  was  called  to  order  by  the  president. 
Dr.  Wm.  P.  .Aiunn.  of  Denver-,  submitted  a  i>aper  on  "Stale 
Medicine,"  which  was  loudly  applauded. 
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1)1-.  AW'tlieiill  inovod,  seconded  by  Dr.  Heishey,  that  the 
society  extend  a  vote  of  thanks  to  Dr.  Munn  for  his  very  excellent 
address  on  state  medicine,  and  that  five  thousand  reprints  be 
made,  from  the  transactions  of  the  society,  for  distribution  under 
his  direction.    Carried. 

On  motion  the  convention  adjourned  until  !»  o'clock  a.   m. 
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THURSDAY,  JUNE  21. 


MORNING  SESSION. 

The  convention  was  called  to  order  by  the  president. 

The  first  matter  on  the  j)ro<iram  was  the  pai)er  of  Dr.  W.  T. 
Little,  of  Canon  City,  on  "The  Symptoms.  Prognosis  and  Treat- 
ment of  Gastric  Ulcer."  The  paper  was  discussed  by  Drs.  C.  D. 
Spivak  and  O.  J.  Pfeiffer. 

This  was  followed  by  papers  by  Dr.  H.  T.  Pershing,  read  by 
Dr.  Delehanty,  on  "Localization  of  Bullet  Wound  of  Spinal 
Cord,  and  Removal  of  Bullet  from  the  Spinal  Canal,"  and  by  Dr. 
F.  H.  McXaught,  of  Denver,  on  "Report  of  Treatment  of  Frac- 
tured Patellae  by  Operative  Measures."  The  paper  of  Dr.  H.  W. 
McLauthlin  on  "Immunization  for  Typhoid  Fever"  was  also  r(^ad, 
and  the  papers  were  discussed  by  Drs.  Mills,  Mitchell  and  Kdson. 

Dr.  Levy:  Mr.  President,  before  we  proceed  with  the  regu- 
lar program,  I  have  received  a  circular  from  Dr.  Gould,  chairman 
of  the  Association  of  Medical  Libraries,  asking  that  this  society 
prepare  a  certain  number  of  copies  of  the  proceedings  of  this 
convention  and  appropriate  them  to  the  Medical  Library  Asso- 
ciation for  distribution  through  th^  United  States,  and  I  move 
that  the  recording  secretary  send  as  many  copies  of  this  year 
and  also  of  past  years  as  can  be  spared  for  distribution. 

Dr.  Spivak:  We  all  know  when  Dr.  Gould  was  here  in 
■98  he  spoke  of  this  matter,  and  afterwards  sent  to  our  library 
all  his  works  gratis,  and  he  also  sent  works  to  the  library  of  the 
Pueblo  county  society  and  also  to  the  one  in  Colorado  Springs — 
all  are  members  of  this  association — and  I  hope  the  society  will 
grant  the  request  of  Dr.  Gould,  and  send  him  fifty  copies  of  the 
proceedings  of  this  society. 

The  motion,  being  seconded,  was  carried. 

Dr.  Edson:  Mr.  President,  there  is  a  matter  that  I  desire 
to  bring  before  the  convention  with  reference  to  tuberculosis. 
While  some  physicians  believe  it  is  practical,  others  do  not;  but 

z 


34  Tin-:  COl.OFfADO  state   ^rKDICAT.  SOCIKTV. 

I  move  the  follow  iiiji'  rcsoliil  ion  :  That  there  lie  adch'd  1o  i  he  list 
of  slnndiii^  cominittees,  to  l»e  animally  ai»]ioiiite(l  by  tlie  j»i'esi- 
dent  of  lliis  sociiMy.  a  ooiimiiltee  on  tnbercnlosis  in  Colorado, 
which  shall  annually  in-ejiare  and  submit  to  tlie  society  a  report 
>ij)on  llie  i»revalen(0  of  tuberculosis  in  tliis  state,  and  the  various 
problems  connected  therewith;  provided  tliat  the  secretary  of 
the  State  Board  of  Health  and  the  health  commissioners  of  Den- 
ver, Colorado  R])rin}is  and  Pueblo  shall  be  honoi-ary  members  of 
such  standiuir  committee,  if  they  are  individually  members  o£ 
this  society.     Carried. 

Dr.  C.  D.  Spivak.  chairman  of  the  committee  on  literature 
for  the  education  of  the  ])ublic  "with  rejrard  to  quackery,  pre- 
sented the  following  report: 

We,  the  undersigned  committee,  appointed  at  the  last  annual 
meeting  of  the  society,  aftei-  du(^  deliberation,  beg  to  submit  the 
following  recommendations : 

First — We  recommend  that  this  society  appro])riate  the  sum 
of  twenty-five  dollars,  to  be  awarded  in  prizes  by  a  committee  of 
three  appointed  by  the  incoming  president,  for  the  best  essays 
pointing  out  the  dangers  to  the  public  health  and  morals,  es- 
pecially to  the  youthful  members  of  the  community,  from  quack- 
ery as  promulgated  by  public  advertisements. 

Such  essays,  if  deemed  satisfactory  to  the  committee  of 
award  and  suitable  for  jtopnlar  distribution,  should  be  ])ublished 
by  said  committee  of  award  in  one  or  more  medical  periodicals. 
and  reprints  of  same  furnished  to  the  members  of  this  society 
for  gratuitous  distribution. 

Second — We  recommend  that  the  secretary  of  this  society 
send  Gilt  a  circular  letter  to  the  editors  of  all  medical  periodicals 
published  in  the  United  States,  requesting  them  to  publish,  from 
time  to  time,  a  list  of  lay  periodicals  whose  columns  are  free 
from  advertisements  tending  to  deceive  and  debase  the  public 
by  the  promulgation  of  quackery. 

Third — We  recommend  that  this  society  send  the  following 
letter : 

The  Colorado  State  Medical  Society  to  the  Coloi-ado  State  Edi- 
torial Association — Greet  ing: 
The  evident  lack  of  censorshi])  on  the  i)art  of  the  daily  and 

weekly  press  of  advertisements  tending  to  encourage  bestiality. 
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criminal  lust  and  the  commission  of  the  crime  of  abortion,  to- 
gether with  the  purpose  on  this  society's  part  to  lessen  as  far  as 
l>ossible  the  unhealthful  and  injurious  effect  of  quackery,  es- 
pecially upon  the  young,  leads  it  to  call  your  attention  to  the  fact 
of  the  grossly  immoral  and  health-injuring  character  of  advertise- 
ments which  are  accepted  for  publication  by  newspapers  of  to- 
day. It  is  assumed  that  carelessness  rather  than  wilful  intent 
on  the  part  of  a  calling  endowed  with  higher  and  nobler  pur- 
poses, is  to  blame  for  this  state  of  affairs. 

This  society  therefore  respectfully  and  earnestly  recommends 
and  requests  that  you  take  up  and  discuss  this  matter,  and  estab- 
lish for  objectionable  advertisements  a  limit  beyond  which  news- 
papers and  periodicals  represented  in  your  association  can  not 
go  and  remain  in  good  standing. 

Wishing  to  hear  from  30U  on  this  matter,  and  assuring  you 
of  our  cordial  desire  to  aid  as  we  may  be  able  to  do  in  this  work, 
we  remain,  j^ours  respectfully, 

THE  COLORADO  STATE  MEDICAL  ^^OCIETY. 
Respectfully  submitted, 

EDWARD  JACKSON. 

CHAS.  DENISON. 

SOL  G.  KAHN. 

C.  D.  SPIYAK,  Chairman. 

On  motion  of  Dr.  McLauthlin,  the  report  was  read  and  acted 
on  section  by  section,  after  which  the  report  was,  upon  motion, 
adopted. 

Dr.  Tyler  made  an  announcement  that,  inasmuch  as  several 
members  of  the  society  had  inquired  for  copies  of  the  circular  on 
Tuberculosis  issued  by  the  State  Board  of  Health,  he  had  pro- 
vided a  number  of  copies,  which  could  be  obtained  upon  appli- 
cation. 

Dr.  Spivak:  Mr.  President,  I  have  had  a  little  experience 
this  past  winter  with  reference  to  the  publication  of  the  history 
of  medicine  in  Colorado.  The  County  Society  is  now  thirty  years 
old,  and  that  was  the  father  of  this  society,  and  the  very  first 
year  the  County  Society  was  organized  they  took  steps  to  organ- 
ize a  State  Society,  and  we  can  celebrate  our  anniversary  to- 
gether, at  the  same  time.    And  in  order  to  prevent  schemers  and 
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publishers  takinji'  into  their  hands  llic  jniblit  alion  of  the  book 
or  anythin<j  of  the  kind,  I  would  move  you,  Mr.  IM-csidcnt.  that 
this  society  appoint  a  connnitteo  on  the  history  of  nuHlicine  in 
Colorado.     Carried. 

Dr.  E.  J.  A.  Kogers  next  submitted  a  paper  on  ''Keport  of 
Surgical  Cases,"  and  presented  before  the  convention  two  cases 
in  which  he  had  performed  operations.  The  paper  was  discussed 
by  Drs.  Freeman  and  Powers. 

The  President:  If  there  is  no  objection,  we  will  now  take 
up  the  business  set  for  this  hour,  and  I  take  great  pleasure  in  in- 
troducing to  30U  one  whom  most  of  us  know  and  whom  many 
present  remember  as  an  instructor.  Dr.  Chas.  B.  Xancrede,  of 
Ann  Arbor,  Mich.    (Applause.) 

Dr.  Xancrede  then  delivered  an  address  on  sui'gery. 

Dr  l*owers:  Mr.  President,  I  move  you  that  a  vote  of  thanks 
be  tendered  bj^  this  society  to  Dr.  Xancrede  for  this  most  inter- 
esting address  to  which  we  have  listened,  and  I  also  move  you 
that  the  names  of  Dr.  Xancrede  and  Dr.  Mills  be  placed  on  the 
honorary  list  of  this  society. 

Seconded  and  carried  unanimously  by  a  rising  vote. 

The  president  announced  that  the  chairman  of  the  commit- 
tee on  membershi])  wished  the  names  of  every  candidate  for 
membership  in  the  society,  as  the  list  had  to  be  presented  to  the 
printer  in  order  to  have  them  printed. 

The  president  also  announced  that  Dr.  I.  B.  Perkins  was  to 
o])erate  at  the  County  liospital  at  12  o'clock,  ])erforniing  abdom- 
inal operations,  and  all  members  of  the  society  were  invited  to  be 
present. 

The  papers  of  Dr.  F.  E.  Waxham  on  "Pulmonary  Embolism, 
with  Report  of  Case;"  Dr.  G.  E.  Tyler,  on  "The  Relations  of  State 
and  Local  Boards  of  TTi^alth  to  Diphtlun-ia  Outbreaks;''  and  Dr. 
C.  B.  Lyman,  on  "Fracture  of  the  Tlumerus,  Complicated  with 
Dislocation  of  the  Shoulder  Joint,  with  liejtort  of  Cases,"  were 
then  submitted. 

The  President:  I  will  call  for  the  i)apers  of  Dr.  Powers  on 
"Cases  in  Clinical  Surgery;"  Dr,  Wetherill,  on  "The  Prevention 
and  Ti'catment  of  PuerpcM-al  Septicaemia;"  Dr.  Lemen,  on 
"Extra-Cenital  Chancres  ;ind  Their  Recognition;"  Dr.  INlcXaught. 
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on  ^'Report  of  Treatment  of  Fractured  Patellae  by  Operative 
Measures,"  and  those  will  all  be  read  by  title  and  turned  over  to 
the  publication  committee. 

On  motion  of  Dr.  Tyler,  a  recess  was  taken  until  2  o'clock 
p.  m. 


AFTERNOON  SESSION. 

Convention  called  to  order  by  the  president. 

The  President:  The  first  paper  of  the  afternoon  is  that  by 
Dr.  H.  B.  Whitney. 

Dr.  H.  B.  Whitney  submitted  his  paper  on  "The  Conservative 
Treatment  of  Appendicitis,"  which  was  followed  by  the  paper  on 
"Appendicitis,  When  to  Operate,"  by  Dr.  I.  B.  Perkins. 

These  papers  were  discussed  by  Drs.  Powers,  Freeman, 
Begfis,  Grant  and  Pfeiffer. 

Dr.  Tyler:  Mr.  President,  I  move  you  that  Drs.  ^^'hitney 
and  Perkins  be  allowed  to  close  the  arguments  and  that  we  then 
proceed  with  the  business  of  the  afternoon. 

The  President:  I  think  that  is  a  good  motion,  but  I  also 
think  we  would  all  like  to  hear  from  Dr.  Xancrede  upon  this 
question. 

Dr.  Nancrede:    What  is  the  question? 

The  President:  Whether  to  operate  or  not  to  operate,  and 
when  to  operate. 

Dr.  Nancrede:  I  think  that  depends  upon  the  case,  sir. 
(Laughter.) 

Drs.  Whitney  and  Perkins  then  closed  the  discussion. 

The  President:  The  hour  of  8  o'clock  is  set  for  the  presi- 
dent's address,  and  as  that  hour  has  arrived,  if  the  members 
present  will  come  up  forward,  and  the  vice  j)i'esident  will  take 
the  chair,  we  will  proceed  with  that. 

The  president  then  delivered  his  address,  taking  for  his  sub- 
ject "The  Diseases  of  the  Bronchial  Glands." 

The  President:  The  next  order  of  business  is  the  election  of 
officers,  and  we  will  first  take  up  the  matter  of  the  election  of 
new  members. 

Dr.  Tyler:  I  desire  to  move  that  honorary  membership  be 
conferred  upon  Dr.  Lippiucott,  of  the  United  States  army. 

Carried  unanimouslv  bv  a  rising  vote. 
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Tho  i>resident  announced  that  many  (»!'  the  nicnibt'i-s  com- 
plained because  they  had  not  received  copies  of  the  proceedings 
of  the  hist  convention,  and  stated  that  it  was  doubtless  due  fo 
the  fact  that  they  had  changed  their  address  or  the  secretary  did 
not  have  their  correct  address,  and  requested  all  members  to 
give  their  address  to  the  corresjtonding  secretary. 

Dr.  Wetherill:  I  feel  that  I  owe  the  society  an  apology  for 
having  had  my  name  appear  upon  the  program  for  a  paper  which 
was  pro]»ared  with  considerable  care.  It  should  have  been  ready 
yesterday  morning,  but  it  was  in  the  hands  of  the  stenogiapher 
until  it  was  too  late,  and  came  in  too  late  for  presentation.  Af- 
terwards the  paper  was  called  for  and  I  was  not  here  at  the  time. 
I  want  to  thank  the  society  for  having  the  paper  read  by  title. 
I  would  like  to  retain  the  paper,  however,  and  make  some 
changes  in  it  and  present  it  at  another  time. 

Dr.  Fleming:  The  committee  on  membership  would  like  to 
recommend  Dr.  Z.  H.  McClanahan,  of  Colorado  Springs,  for  mem- 
bership in  the  society.    The  application  has  just  been  presented. 

Dr.  J.  M.  Perkins:  I  move  that  the  secretary  cast  the  vote 
of  the  society  for  that  one  name.    Carried. 

The  secretary  cast  the  vote  and  announced  the  election  of 
Dr.  Z.  H.  McClanahan,  of  Colorado  Springs,  to  membership  in 
the  society. 

Dr.  Fleming:  Your  committee  on  admission  respectfully 
submit  and  iccommend  for  membership  in  the  Colorado  State 
Medical  Society  the  following  named  api)licants: 

Dr.  G.  E.  Alexander Castle  Rock,  Colo. 

Dr.  J.  H.  Cole Leadville,  ( 'olo. 

Dr.  C.  R.  Hally Fort  Collins,  Colo. 

Dr.  Smith  IMcMulIin Castle  Rock,  Colo. 

Dr.  Marion  liurke Coloi-ado  Si)rings,  Colo. 

Dr.  H.  W.  Wilcox Silver  Plume,  Colo. 

Dr.  B,  I.  Johnson Denver,  Colo. 

Dr.  George  Atcheson Idaho  Springs,  Colo. 

Dr.  J.  A.  Wilder Denver,  Colo. 

Dr.  Elsie  R.  Mitchell Denver,  Colo. 

Di-.  Mai-y  E.  I'ates Denver,  Colo. 

Dr.  W.  11.  Kilev Boulder,  Colo. 
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The  candidates  for  iiieinbersliip  were  then  lialloted  for  and 
were  declared  elected. 

Dr.  Frank  Fiunej':  Yonr  committee  on  nominations  beg 
leave  to  make  the  following  report  of  names  for  the  various 
offices.  I  will  state  that  it  has  been  customary  for  the  commit- 
tee on  nominations  to  present  the  names  of  three  members  for 
jjresident,  three  for  vice  president,  two  for  recording  secretary, 
assistant  tAvo,  treasurer  two,  a  full  board  of  trustees  and  com- 
mittee on  admissions. 

The  committee  presents  the  following  names: 
For  President — 

Dr.  E.  C.  Kivers,  Dr.  Wm.  P.  Muun,  and  Dr.  H.  W.  Mc- 
Lauthlin,  all  of  Denver. 
For  First  Vice  President — 

Dr.  W.  W.  Keed,  Fowler;  Dr.  R.  F.  Graham,  Greeley. 
For  Second  Vice  President — 

Dr.  y\\  T.  Little,  Canon  City;  Dr.  J.  C.  Chijtman,  Stir- 
ling. 
For  Third  Vice  President — 

Dr.  Wm.  Dow,  La  Junta;  Dr.  Sard  Wiest,  Longmont. 
For  Corresponding  Secretary — 

Dr.  H.  B.  Whitney',  Denver;  Dr.  C.  B.  Conroy,  Denver. 
For  Recording  Secretary — 

Dr.  M.  C.  T.  Love,  Denver;  Dr.  Laura  L.  Liebhardt,  Den- 
ver. 
For  Assistant  Recording  Secretary — 

Dr.  W.  A.  Kickland,  Fort  Collins;    Dr.  S.  D.  Hopkins, 
Denver. 
For  Treasurer — 

Dr.  W.  J.  Rothwell,  Denver;  Dr.  T.  J.  Gallaher,  Denver. 
Trustees — 

Drs.  J.  T.  Eskridge,  A.  Stedman,  W.  E.  Wilson,  S.  E. 
Solly,  E.  J.  A.  Rogers,  H.  Work,  J.  X.  Hall. 
Committee  on  Admissions — 

Drs.  S.  G.  Kahn,  C.  K.  Fleming,  C.  A.  Powers,  D.  F. 

Davton. 
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I  am  authoi'ized  lo  state  for  the  j;eiitleiiian  >vlio  proposed 
Dr.  E.  C.  Rivers'  name  to  the  committee,  that  Dr.  Rivers  posi- 
tively declines  to  be  considered  as  a  candidate. 

The  I'resident:  You  have  the  list  before  you.  The  candi- 
dates for  president  are  Drs.  Munn  and  McLauthlin. 

Dr.  McLauthlin:  Xo  one.  ^\v.  Tresident,  can  receive  the 
nomination  to  the  office  of  president  of  this  society  without  feel- 
ing honored  and  gratified.  I  have  another  candidate — a  man  to 
whom  the  profession  and  the  whole  peo]>le  of  the  state  of  Colo- 
rado owe  a  debt  of  gratitude,  and  I  would  esteem  it  an  addi- 
tional honor  to  be  permitted  to  withdraw  my  name  from  the  list 
of  candidates,  and  I  ask  that  the  secretary  be  requested  to  cast 
the  vote  of  the  society  for  Dr.  \Y.  P.  Munn.     (Applause.) 

Dr.  Wetherill:  I  would  like  to  say  a  word  with  reference 
to  the  withdrawal  of  Dr.  Rivers'  name.  Nearly  every  member 
of  this  society'  knows  that  he  has  been  intimately  connected  with 
it  for  a  great  many  years;  that  his  interests  have  been  with  this 
society;  and  he  has  esteemed  it  an  honor  to  be  nominated  for 
this  jtosition.  It  is  also  known  that  he  has  never  been  an  as- 
pirant for  office  in  this  society,  and  tliere  has  never  been  a  time 
when  he  would  consent  to  have  his  name  presented  for  office  in 
the  society.  He  was  nominated  this  time  by  his  fri(Mids  with 
the  hope  that  this  objection  on  his  part  might  be  overcome,  but 
that  hope  was  found  to  be  futile.  He  positively  resisted  and  re- 
fused. We  all  know  that  he  is  a  ver}'  modest  man  and  he  has 
felt  that  there  have  been  many  others  in  the  society  who  have 
deserved  the  honor  very  much  more  than  he  has  deserved  it, 
and  Dr.  Rivers  feels  that  the  time  is  not  ripe  for  him  to  accept 
the  nomination  under  these  conditions. 

The  motion  of  Dr.  ^IcLauthlin.  being  seconded,  was  unan- 
imously carried,  and  the  secretary  announced  that  she  cast  the 
ballot  of  the  society  for  Dr.  Mm.  V.  ^lunn  of  Denver,  for  ])resi- 
dent. 

The  President:  I  will  ask  Dr.  McLauthlin  and  Dr.  lL\Avkins 
to  escort  the  candidate  forward,  and  I  will  assure  him  now  that 
he  has  got  to  make  a  s])eech.  Dr.  ^Munn  was  escorted  to  the 
l)latform  amid  loud  applause,  and  addressed  the  society  as  fol- 
lows: 

^Ir.  I'lcsidcnl.  and  ^lembers  of  the  Society — I  think  tliere 
are  few  things  in  any  man's  life  that  he  esteems  more  highly, 
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or  values  more  liiglily,  than  an  expression  of  the  alTection  and 
regard  of  his  colleagues  in  his  own  i)rofession.  If  this  election 
conies  as  a  mark  of  esteem  I  shall  feel  highly  honored  by  it,  and 
it  shall  be  my  aim  to  endeavor  to  deserve  that  ex])ressi<)n  of  con- 
fidence which  you  have  just  given  me. 

Colorado  has  always  been  good  to  me, — to  me  as  to  many 
others  in  this  town  who  came  here  many  years  ago  bankru]tt 
in  health  and  broken  in  spirit;  she  has  taken  us  to  her  bosom, 
and  her  sunshine  and  atmosphere  have  given  us  new  life;  and 
the  members  of  this  society  have  taken  us  by  the  hand  and  en- 
couraged us  to  again  take  up  our  work  in  the  world,  and  feel 
that  we  are  not  dead  men  or  fixtures  in  the  community  in  which 
we  live. 

If  the  duties  of  the  ofiice  to  which  you  have  elected  me 
furnish  me  an  opi)ortunity  to  repay  the  debt  of  gratitude  I  owe 
to  the  state  of  Colorado  and  my  colleagues,  I  assure  you  I  shall 
not  let  that  opportunity  go  by.  It  is  my  serious  intent  to  under- 
take the  duties  with  a  most  earnest  desire  to  i)erform  them  so 
that  this  society  may  be  benefited  by  the  service  rendered,  and 
so  that  when  the  office  shall  pass  to  my  successor  he  shall  feel 
that  the  service  given  has  not  been  in  vain.  I  thank  you.  ladies 
and  gentlemen,  for  the  courtesy  and  the  honor.  (Loud  and  con- 
tinued applause.) 

The  l*resident:  You  will  now  prepare  your  ballots  for  first 
vice  president.  The  list  of  nominations  by  the  committee  does 
not  preclude  any  other  nominations. 

The  tellers  reported  that  there  were  51  votes  cast,  of  which 
Dr.  Graham  received  4.0  and  Dr.  Reed  of  Fowler,  11,  for  first 
vice  president. 

Dr.  Graham  was  announced  as  the  successful  candidate  for 
first  vice  president. 

The  President:  You  will  now  proceed  to  ballot  for  second 
vice  president. 

The  tellers  reported  15  votes  cast,  of  which  Dr.  ^^'.  T.  Little. 
of  Canon  City,  received  33;  Dr.  J.  C.  Chipman,  of  Stirling.  12. 

The  president  then  declared  Dr.  W.  T.  Little  elected  as  sec- 
ond vice  president. 

The  President:  You  will  now  prepare  your  ballots  for  tliird 
vice  president. 
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Tlie  tellers  reported  40  votes  cast,  of  whieli  Dr.  Wm.  Dow 
of  La  Junta,  roteived  30,  and  Dr.  Sard  Wiest  of  Longmont,  13. 

The  President:  Dr.  Dow  having  received  the  majority  of 
votes  cast,  is  elected  to  the  office  of  third  vice  ])rcsident.  You 
will  now  i)roceed  to  elect  a  corresponding  secretary. 

Dr.  Kahn:  I  was  instructed  to  withdraw  the  name  of  Dr. 
Conroy,  and  move  that  the  secretary  cast  the  vote  of  the  society 
for  Dr.  Whitney  as  corresponding  secretary. 

Dr.  Whitney:  1  have  occupied  this  office  for  five  years,  and 
it  is  not  a  sinecure,  as  any  one  knows.  T  feel  it  would  be  more 
or  less  of  a  privilege  to  withdraw  my  name,  as  I  had  fully  ex- 
pected to  do.  I  will,  however,  take  it  another  year  if  Dr.  Con- 
ro}'  is  sure  that  he  does  not  want  it. 

The  I'resident:  The  motion  to  instruct  the  secretary  to  cast 
the  ballot  of  the  society  for  Dr.  Whitney  is  in  order. 

The  motion  was  made  and  carried. 

The  secretary  announced  that  she  cast  the  ballot  of  the  so- 
ciety for  Dr.  H.  B.  Whitney  of  Denver,  who  was  thereupon  de- 
clared to  be  duly  elected  to  the  office  of  corresponding  secretary. 

The  President:  You  will  proceed  to  ballot  for  recording 
secretary. 

The  name  of  Dr.  Alicia  Jeffery  was  also  placed  in  nomination 
for  recording  secretary. 

The  tellers  reported  47  votes  cast,  of  which  Dr.  ^liunie  C. 
T.  Love  of  Denver,  received  33,  and  Dr.  Alicia  Jett'ery  received  14. 

The  President:  Dr.  Love  of  Denver  has  received  the  larger 
number  of  votes  and  is  duly  elected  to  the  office  of  recording 
secretary.  You  will  proceed  to  ballot  for  assistant  recording 
secretary. 

Dr.  Hopkins:  I  desire  to  withdraw  my  name  as  a  candi- 
date, and  move  that  the  recording  secretary  cast  the  ballot  of 
Ihe  society  for  Dr.  W.  A.  Kickland.    Carried. 

The  secretarj-  announced  that  she  cast  the  ballot  of  the  so- 
ciety for  Dr.  W.  A.  Kickland  of  Fort  Collins,  who  was  1  here- 
upon declared  to  be  duly  elected  to  the  office  of  assistant  record- 
ing secretary. 

On  motion  the  secretary  was  instrmted  to  cast  the  ballot 
of  the  society  for  the  four  candidates  for  comuiittee  on  mem- 
bci'shii>. 
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The  secretary  annoiincod  that  she  cast  the  ballot  of  the  so- 
ciety for  Dr.  S.  G.  Kahn,  Dr.  C.  K.  Fleming.  Dr.  C.  A.  Powers 
and  Dr.  D.  F.  Dayton,  as  committee  on  membership,  who  were 
thereupon  declared  to  be  duly  elected  to  that  office. 

On  motion,  the  secretary  was  authorized  to  cast  the  ballot 
of  the  society  for  the  board  of  trustees  as  nominated  by  the 
committee  on  nominations. 

The  secretary  thereupon  announced  that  she  cast  the  vote 
of  the  society  for  Drs.  J.  T.  Eskridge,  A.  Stedman,  W.  E.  Wilson, 
S.  E.  Solly,  E.  J.  A.  Rogers,  H.  Work  and  J.  N.  Hall,  who  were 
thereupon  declared  to  be  duly  elected  as  members  of  the  board 
of  trustees. 

The  President:     We  will  now  proceed  to  elect  a  treasurer. 

The  tellers  reported  47  votes  cast,  of  which  Dr.  W.  J.  Roth- 
well  of  Denver,  received  29,  and  Dr.  T.  J.  Gallaher  of  Denver, 
received  18. 

Dr.  Rothwell  was  thereupon  declared  duly  elected  treasurer. 

The  President:  That  finishes  the  list  of  officers  as  furnished 
by  the  committee.  Is  there  any  new  business  to  come  before 
the  society? 

Dr.  Munn:     1  think  Dr.  Hall  has  a  word  to  say. 

The  President,  Dr.  Hall :  I  simply  want  to  thank  the  mem- 
bers of  the  society  for  their  kindness  and  assistance,  and  the 
magnificent  executive  committee  for  their  work  in  the  prepara- 
tion for  this  meeting. 

Dr.  Tyler:  I  wish  to  move  a  vote  of  thanks  to  the  hotel, 
to  the  executive  committee  and  the  committee  on  exhibit,  and  to 
the  officers  of  the  society. 

Dr.  Davis:  I  move  to  amend  that  by  placing  the  name  of 
Dr.  Hall  at  the  head  of  the  list. 

Dr.  Tyler:    I  will  accept  that  amendment. 

Carried  by  a  rising  vote. 

There  being  no  further  business  the  society,  on  motion,  ad 
journed  sine  die. 
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^y-Laius* 


ARTICLE  I. 
MEMBERS. 
Any  regular  graduate  of  medicine  and  surgery  may  become 
a  member  of  this  society,  who,  by  his  adherence  to  the  Code  of 
Ethics  of  the  American  Medical  Association,  shows  himself  en- 
titled to  the  confidence  and  fellowship  of  his  medical  brethren, 
and  who,  by  his  general  conduct  and  mode  of  life,  proves  him- 
self worthy  of  being  a  member  of  one  of  the  learned  and  liberal 
professions. 

ARTICLE  11. 

Section  1.  Every  candidate  for  membership  in  the  Colorado 
State  Medical  Society  shall  make  a  written  a])plication  to  the 
committee  on  admission,  and  such  application  shall  be  accom- 
panied by  a  diploma  or  certificate  vouching  for  possession  of  the 
same  from  some  regular  medical  college,  the  requirements  of 
which  conformed  to  those  for  membership  in  the  American  Med- 
ical Association  at  the  time  the  diploma  was  issued,  and  his 
reputation  shall  be  vouched  for,  in  writing,  by  at  least  two  mem- 
bers of  the  society. 

Sec.  2.  If  this  committee  shall  report  favorably  thereon  to 
the  society,  the  candidate  shall  be  balloted  for,  and  the  approv- 
ing vote  of  three-fourths  of  the  membei-s  present  shall  be  nec- 
essary 1o  his  admission. 

ARTICLE  III. 

Xo  individual  Avho  shall  bo  under  sentence  of  exi>ulsion  or 
susjK'nsion  froui  any  state  or  local  medical  society  of  which  he 
may  have  been  ;i  incinbei-,  or  whose  name  shall  have  been,  for 
non-payment  of  dues.  (lrop]ied  from  the  rolls  of  the  same,  shall 
l>e  received  as  a  meuibei*  of  this  societv,  or  be  allowed  anv  of 
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the  privileges  of  a  member,  until  he  shall  have  been  relieved 
from  the  said  sentence  or  disability  by  such  society,  or  shall  have 
paid  up  all  arrears  of  membership;  nor  shall  any  person,  not  a 
member  and  supporter  of  a  local  medical  society,  where  such  a 
one  exists,  be  eligible  to  membership  in  the  State  Medical  Soci- 
ety of  Colorado. 

ARTICLE  IV. 

Honorary  membership  may  be  conferred  by  a  vote  of  two- 
thirds  of  the  members  present  at  any  regular  meeting  of  the 
society,  upon  worthj'  and  distinguished  medical  gentlemen. 

ARTICLE  V. 

INITIATION  FEE. 

All  the  members  of  the  society  (honorary  excepted)  shall, 
at  the  time  of  their  admission,  sign  the  constitution  and  pay  an 
initiation  fee  of  |.5,  nor  shall  membership  be  consummated  until 
the  provisions  of  this  article  are  complied  with. 

ARTICLE  VL 

ASSESSMENTS. 

All  members  shall  pay  such  annual  assessments  as  may  be 
made  from  time  to  time  by  the  society.  Said  assessments  to  fall 
due  at  the  annual  meeting  when  made. 

ARTICLE  VII. 

OFFICERS. 
The  officers  of  this  society  shall  be  a  president,  three  vice 
presidents,  designated  and  elected  specially  as  first,  second  and 
third  vice  presidents;  a  corresponding  secretary,  a  recording 
secretary,  a  treasurer  and  a  standing  committee  on  admission  of 
members,  all  of  whom  shall  be  elected  annually  by  ballot,  and 
by  a  majority  vote,  at  the  regular  meeting,  to  serve  until  their 
successors  are  duly  elected  and  qualified. 

ARTICLE  VIII. 

BOARD  OF  TRUSTEES. 
The   members  of   this   society   shall   also,   at   each   annual 
meeting,  elect  a  board  of  trustees,  consisting  of  seven  members 
— of  which  board  the  officers-elect  of  this  society  may  constitute 
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ii  part — in  wlioni  sliall  be  vested  the  jiox  fiiniiciit  of  the  society' 
and  the  inaiKiiiciiK'iit  of  ils  business.  The  board  shall  be  author- 
ized to  elect  their  own  officers,  and  shall  serve  until  their  suc- 
cessors are  duly  elected  and  qualiticd. 

ARTICLE  IX. 

COMMITTEES. 
The  followiuii  standing  committees  shall  be  annually  ap- 
pointed by  the  president:  First,  an  executive  committee;  sec- 
ond, a  committee  on  finance;  third,  on  publication;  fourth,  on 
medical  ethics;  fifth,  on  medical  societies;  sixth,  on  necrolojjy; 
seventh,  on  legislation;  eighth,  on  by-laws. 

ARTICLE  X. 

DUTIES  OF  OFFICERS. 

It  shall  be  the  dntj  of  the  president  to  preside  at  all  regular 
meetings  of  the  society,  enforce  a  due  observance  of  the  consti- 
tution and  by-laws,  see  that  all  members  of  committees  and  offi- 
cers perform  their  respective  duties,  appoint  all  committees  not 
otherwise  provided  for,  give  the  casting  vote  only,  sign  diplomas 
and  all  other  official  documents  requiring  his  signature  and  per- 
form such  duties  as  jtcrtain  to  his  office  by  usage  and  custom. 

ARTICLE  XI. 

The  vice  presidents  shall  assist  the  president  in  the  perform- 
ance of  his  duties,  and  in  his  absence  shall  preside  in  order  of 
their  rank. 

ARTICLE  XII. 

Section  1.  The  corresponding  secretary  shall  conduct  the 
correspondence  of  the  society,  notify  the  chairmen  of  committees 
of  their  appointments,  and  request  them  to  answer  in  writing 
whether  or  not  they  accept;  give  due  notice  of  annual  meetings, 
sign  diplomas,  and  certify  to  all  official  acts  re(iuiring  the  same; 
receive  the  signature  and  initiation  fees  of  all  duly  elected  mem- 
bers and  the  annual  dues  of  all  members,  transfciring  all  moneys 
so  I'eceived  to  tlw'  treasurer;  have  the  charge  of  all  books,  manu- 
scripts, iiistiiiiiiriits,  preparations  and  other  scientilic  ])roi>erty 
belonging  to  the  society,  and  shall  kee])  a  catalogue  of  the  sanu\ 
and  report  on  the  condition  of  the  same  at  the  annual  meetings. 
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The  corresponding  secretary  will  receiAe.  as  compensation  lor 
the  faithful  discharge  of  his  duties,  the  sum  of  one  hundred  dol- 
lars (flOO)  per  annum. 

Sec.  2.  The  recording  secretary  shall  keep  correct  minutes 
of  the  proceedings  of  the  society,  and  make  a  full  report  of  ihe 
discussions  on  all  i)apers,  take  charge  of  the  minute  books  and 
other  documents  and  papers  read  before  the  society  immediately 
at  the  close  of  each  session,  and  keep  them  during  the  intervals, 
subject  to  the  inspection  of  any  member  desirous  of  so  doing.  If 
necessary-,  in  order  to  giye  a  full  and  correct  report  of  all  pro- 
ceedings and  discussions,  he  shall,  at  his  own  expense,  furnish  a 
stenographer  during  the  sessions  of  the  societ}'.  The  recording 
secretary  shall  receive,  as  comijensatiou  for  the  faithful  dis- 
charge of  his  duties,  the  sum  of  fifty  dollars  (|50)  per  annum. 

ARTICLE  XIII. 

The  treasurer  shall  receive  all  moneys  due  to  the  society, 
and  pay  all  bills  endorsed  by  the  finance  committee  and  counter- 
signed by  the  president,  keeping  correct  accounts  of  the  same 
and  making  a  full  and  detailed  report  at  the  annual  meeting. 

ARTICLE  XIV. 

Any  member  who  shall  fail  to  pay  his  dues  for  a  period  of 
three  j-ears  shall  be  dropped  from  the  roll  of  membership,  and  so 
notified  by  the  secretary. 

ARTICLE  XV. 

DUTIES  OF  COMMITTEES. 
Standing  committees  shall  keep  regular  minutes  of  their 
proceedings,  and  furnish  an  authentic  copy  to  the  secretary,  and 
make  a  w^ritten  report  at  the  annual  meeting. 

ARTICLE  XVI. 

It  shall  be  the  duty  of  the  committee  on  admissions,  upon 
receiving  the  names  of  candidates  for  membership,  to  make  in- 
quiry and  rei)ort  such  as  may  be  found  woi-thy  to  the  society, 
which  may  thereupon  elect  them.  Should  the  committee  fail  to 
report  upon  such  nominations  submitted  to  them,  anj'  members 
having  made  such  nominations  may  renew  the  same  directly  to 
the  society',  in  which  case  a  vote  of  four-fifths  of  the  members 
present  shall  be  requisite  to  constitute  an  election. 
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ARTICLE  XVII. 

The  exiMiitivc  ((Hiiinittcc  shall  dijicsl  and  ])r('i)art'  the  busi 
ness  of  each  meeting-,  provide  suitable  rooms  for  the  ])uri)Ose  of 
the  society,  recommend  plans  for  the  promotion  of  its  objects, 
and  in  all  thiujjs  jtrotect  and  look  after  the  general  interests  of 
the  society. 

ARTICLE  XVI 11. 

The  connuittee  on  finance  shall  superintend  the  monetary 
affairs  of  the  society,  inspect  and  audit  all  bills  and  accounts  of 
the  treasurer,  and  make  such  an  assessment,  by  a  pro  rata  tax 
upon  the  resident  members,  as  may  be  necessary  for  the  inci- 
dental expenses,  subject,  however,  to  the  approval  of  the  society. 

ARTICLE  XIX. 

The  committee  on  [)ubli(ati()ns  shall  superintend  the  print- 
ing; of  such  papers,  with  the  full  discussion  thereon,  as  may  be 
ordered  to  be  published,  so  that  they  may  be  issued  on  uniform 
paper.  The  publication  of  the  Transactions  shall  not  be  per- 
mitted until  final  revision  of  proof  and  its  adoption,  with  per- 
mission to  print,  signed  by  a  majority  of  the  committee  on  pub- 
lication, and  under  the  title  "Transactions," 

ARTICLE  XX. 

The  com;;iitt('e  on  ethics  shall  hear  all  complaints  of  any 
breach  of  etiquette  or  violation  of  medical  ethics.  It  shall  de- 
cide all  questions  of  ethics  submitted  to  it.  If  any  member 
shall  be  charged  in  writing  by  any  other  member  of  the  society 
with  any  violation  of  the  provisions  of  the  by-laws,  or  with 
unprofessional  conduct,  a  copy  of  such  charge  shall  be  furnished 
him;  himself  and  his  accuser  cited  to  appear;  when  the  commit- 
tee shall  ])roceed  to  hear  the  case,  reserving  its  diM-ision  to  be 
reported  to  the  society,  when  its  action  may  be  attirmed  by  a  vote 
of  two-thirds  of  the  members  jjresent. 

ARTICLE  XXL 

The  committee  on  medical  societies  shall  consider  and  re- 
port on  the  organization  of  such  medical  societies  as  desire  to 
become  auxiliarv  to  the  State  Medical  Societv,  and  generallv 
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take  charge  of  this  department,  making  at  each  annual  meeting 
as  complete  a  report  as  practicable. 

ARTICLE  XXII. 

The  committee  on  necrology  shall  report  the  death  of  any 
member  of  the  society,  with  a  brief  biogra]»hy.  and  this  report 
shall  be  published  in  the  Transactions. 

ARTICLE  XXIII. 

The  committee  on  legislation  shall  report  to  the  society  any 
matter  concerning  its  welfare  which  requires  state  legislation, 
and  see  that  the  same  is  piojRnly  presented  to  the  legislature  for 
action,  if  so  instructed  by  the  society. 

ARTICLE  XXIV. 

The  committee  on  by-laws  shall  report  to  the  society  any 
needed  change  in  its  by-laws. 

ARTICLE   XXV. 

DISCIPLINE. 
A  member  may  be  expelled,  suspended  or  reprimanded  by 
a  vote  of  two-thirds  of  the  members  present  at  any  annual  meet- 
ing, which  vote  shall  be  had  in  consequence  of  a  report  from  the 
committee  on  ethics,  and  which  may  be  confirmed  by  a  majority 
of  the  board  of  trustees. 

ARTICLE  XXVI. 

Any  member  wishing  to  withdraw  from  the  society  shall  be 
permitted  to  do  so  on  his  written  request,  after  he  shall  have 
presented  the  treasurer's  receipt  for  all  moneys  due. 

ARTICLE  XXVII. 

The  regular  meeting  shall  be  held  annually,  and  shall  com- 
mence on  the  third  Tuesday  of  June.  The  place  of  meeting 
shall  be  determined  by  a  committee  of  five  ai)pointed  by  the 
society,  and  a  banquet  shall  be  given  on  the  evening  of  the  last 
day,  as  arranged  for  by  the  executive  committee. 

ARTICLE  XXVIII. 

Special  meetings  shall  be  called  at  any  time  by  the  board 
of  trustees. 
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AKTICLE  XXIX. 

At  a  meeting  the  presence  of  nine  resident  members  shall 
be  necessary  to  constitute  a  quorum. 

AKTICLE  XXX. 

The  order  of  proceedings  shall  be  as  follows: 

1.  Opening  of  meeting  by  prayer. 

2.  Heading  of  minutes  by  the  secretary. 

3.  Annual  address  b}'  retiring  president. 

4.  Annual  reports  of  oflicers  and  standing  committees. 

5.  Election  of  ofticers. 

().     Annual  and  special  committees'  reports. 

7.  ^'oluntary  papers,  contributions,  reports. 

8.  Annual  assessment  shall  be  laid  by  resolution. 

9.  Miscellaneous  business. 

10.  President-elect  shall  assume  the  chair  and  announce 
committees  for  succeeding  year. 

ARTICLE  XXXI. 

These  by-laws  may  be  repealed,  annulled,  altered  or 
amended  at  a  regular  meeting,  on  the  recommendation  of  two- 
thirds  of  the  members  present. 
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President's   Address. 


THE  DISEASES  OF  THE  BRONCHIAL  GLANDS. 


BY  J.  N.  HALL,  M.  D.,  DENVER,  COLO. 


American  medical  literature  is  singiilai'ly  barren  upon  the 
subject  of  the  diseases  of  the  bronchial  glands.  Vastly  more  at- 
tention has  been  bestowed  upon  scores  of  subjects  of  so  little 
comparative  importance  that  the  oversight  is  almost  inexplic- 
able. It  is  with  the  hope  of  calling  attention  to  this  little-studied 
tield,  so  far  as  our  text  books  deal  with  it,  that  I  address  you. 

From  the  great  number  of  cases  of  diseases  of  these  glands 
quoted  by  English  writers  I  feel  certain  that  they  are  much 
oftener  and  more  seriously  involved  in  English  children  than  in 
those  of  this  country.  Osier,  who  has  doubtless  had  as  wide  a 
clinical  experience  as  any  American  i)hysrcian,  formerly  stated, 
although  I  can  not  now  find  the  reference,  that  he  had  never  seen 
bronchial  obstruction  from  pressure  of  enlarged  glands,  and  but 
few  cases  have  been  reported  in  this  country  in  comparison  with 
those  abroad.  Nor  have  other  symptoms  of  their  enlargement 
been  frequently  noted. 

The  bronchial  glands,  over  a  score  in  number,  are  grouped 
about  the  bifurcation  of  the  trachea,  being  larger  and  more  nu- 
merous upon  the  right  than  upon  the  left.  Some  of  the  largest 
are  found  immediately  under  the  arch  formed  by  the  two  main 
bronchi.  A  chain  of  small  glands  extends  upward  along  the  left 
recum*nt  laryngeal  ner^■e  as  it  winds  undiM'  the  aorta,  and  an 
other  along  the  right  as  it  passes  under  the  subclavian  artery. 
These  glands  intercommunicate  freely,  and  receive  also  the  lym- 
]»hatics  of  the  neck,  chest  and  the  organs  therein  contained,  es- 
pecially the  trachea,  the  bronchi,  the  lungs    and    the    pleurae. 
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Their  relationship  with  the  supra-clavicnilar  ;;,laii(ls  is  effected, 
according-  to  Bar(:'ty,  h_v  the  group  of  glands  found  behind  the 
sternoclavicular  articulation  made  uj)  by  the  conlluence  of  the 
chain  situated  in  front  of  the  cervical  fascia,  the  internal  mam- 
mary glands,  and  the  tracheo-bronchial  chain;  with  this  grouj> 
the  supra-clavicular  glands  communicate  freely. 

Along  the  branches  of  the  bronchi  extending  into  the  lungs 
are  smaller  hiuphatic  glands,  of  less  interest  pathologically,  but 
nevertheless  capable  of  causing  trouble  similar  to  that  origin- 
ated by  the  tracheo-bronchial  glands  on  a  larger  scale.  They  are 
found  near  the  primary  divisions  of  the  bronchi,  especially  pos- 
teriorly, we  are  told  by  Quain,  and  at  the  bifurcations  of  the 
branches  of  the  pulmonary  artery. 

All  of  these  glands  are  relatively  larger  in  the  child  than 
in  the  adult,  and,  because  of  the  activit}'  of  the  lymphatic  sys- 
tem in  the  child,  they  are  especially  prone  to  be  involved  by  dis- 
ease. 

These  glands  have  a  free  vascular  supply  from  the  bronchial 
arteries,  and  receive  the  afferent  lymphatics  from  the  lungs, 
pleurae  and  neighboring  jiarts.  Gu^neau  de  Mussj^  and  Peter^ 
have  shown  that  lesions  of  the  nasopharynx  and  even  facial 
erysipelas  may  react  ui)on  the  bronchial  glands  through  the  in- 
tervention of  the  deep  cervical  glands. 

As  the  bifurcation  of  the  trachea  is  found  opposite  the  fifth 
dorsal  vertebra  posteriorly,  and  behind  the  lower  end  of  the 
manubrium  sterni  anteriorly,  and  as  the  bronchial  glands  lie 
chiefl}'  at  or  above  the  bifurcation,  it  is  at  or  above  these  points 
that  we  look  for  the  chief  signs  of  their  presence  when  enlarged. 

The  glands  are  enlarged  in  conjunction  with  the  involve- 
ment of  the  lymph  glands  of  the  entire  body  in  leukemia,  pseudo- 
leukemia, leprosy,  syphilis,  general  tuberculosis  and  possibly  of 
other  diseases.  Primary  lymphosarcoma  and  lymphadenoma,  the 
latter  formerly  mistaken  for  cancer,  also  occur,  as  well  as  cancer 
and  fibroma.  The  largest  glands  are  found  in  connection  with 
disease  of  bone,  es])ecially  tubert-ulous  disease. 

Simple  lymphadenitis  arises  from  any  acute  or  chronic  x>i'o- 
cess  inflaming  organs  the  lym]»hatics  of  which  reach  the 
bronchial  glands.  As  examples  of  these  diseases  we  may  men- 
tion acute  bronchitis,  jmeumonia,  broncho-pneumonia,  pleurisy, 
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chronic  bronchitis,  the  sub-acute  or  chronic  lung  clianftes  follow- 
ing measles  and  whooping  cough,  typhoid  fever,  and  dii)htheria. 

^farfan^  states  that  the  individual  ganglia  may  reach  a  di- 
ameter of  two  or  three  centimeters.  During  the  acute  stage  of 
the  intlaniniation  they  are  reddish  or  liver-colored,  becoming,  as 
the  process  becomes  sub-acute  or  chronic,  paler,  firmer,  and  even 
sclerotic. 

At  the  })Ost-mortem  examination  we  find,  aside  from  the 
above  changes  of  simple  lymphadenitis,  many  other  conditions 
of  interest.  In  this  region,  where,  from  the  extensive  mining  in- 
terests, great  nuinbei-s  of  nuni  are  atfected  with  miner's  jdithisis, 
the  absolutely  black  glands  described  by  Wilson  Fox-  are  fre- 
quently seen — a  real  melanoma,  often  softened  into  a  black,  pulpy 
nuiss.  The  gritty  feel,  from  the  presence  of  particles  of  coal, 
silica  or  other  mineral  substance,  is  notable,  these  particles  be- 
ing arrested  by  the  glands  as  by  so  many  filters,  until  the  limit 
of  capacity  is  reached.  Dust  i)articles  not  arrested  by  tlu^  nni- 
cous  corpuscles,  swept  thence  outward  by  the  ciliated  epithelial 
cells  and  expectorated,  are  taken  up  by  the  swollen  alveolar 
cells,  if  not  too  numerous.  If  so,  they  penetrate  the  mucous 
membrane,  reach  the  lymph  spaces,  and  even  enter  the  lymph 
current  to  be  carried  to  the  small  lymph  nodules  surrounding 
the  bronchi  and  the  blood  vessels;  to  the  interlobular  septa  be- 
neath the  pleura;  or  along  the  lymph  channels  to  tlu^  bronchial 
glands,  in  the  cells  of  which  they  lodge  (Arnold).  Weigert-° 
has  shown  that  when  densely  ])igmented  glands  adhere  to  the 
pulmonary  veins  some  of  the  carl>on  i)aiti(l('s  may  ]»ass  into 
the  general  circulation  to  be  arrest(Ml  in  the  livtM-  and  sjticcn,  al- 
though in  all  but  extreme  cases  the  bronchial  glands  are  a  suffl- 
ciciii  defense  to  the  system. 

The  ])articles  deposited  in  the  follicular  cords  of  the  tracheal 
and  bi'onchial  glands  and  the  smaller  lymph  nodules  finally  ex- 
cite jiroliferation  of  the  connective  tissue  elements  (Osier),  the 
glands  becoming  sclerotic  as  above  described.  M.  Carrien 
(quoted  by  Charcot)  lays  stress  upon  the  impermeability  of  the 
hypertro])hied  glands  as  a  condition  precedent  to  pulmonic  an- 
thracosis.  Marfan^  ascribes  the  development  of  emphysema  in 
pneumonoconiosis  to  the  damage  to  the  lynijih  channels  and  con- 
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sequentl}'  to  the  alveolar  epithelial  cells,  ntiophy  of  the  alveolar 
walls  resulting. 

It  is,  however,  in  tuberculosis  that  we  find  the  most  impor- 
tant changes  in  the  bronchial  glands.  They  are  greatly  enlarged 
and  often  show  tuberculous  granulations,  although  we  may  find, 
as  Fox  has  mentioned,  a  true  "lymphadenitis  tuberculosa,  in 
which,  from  the  swelling  and  diffuse  infiltration,  no  granulations 
may  be  discernible."  Cheesy  degeneration  is  often  found,  but  it 
is  not  a  necessary  part  of  the  transformation,  for  the  swollen 
gland  and  probably  the  tuberculous  granulations  may  have 
fibroid  metamorphosis,  thickening  of  the  reticulum  and  septa, 
and  the  whole  tract  of  glands  becomes  a  glistening,  semi-carti- 
laginous substance  with  scattered  nuclei  through  it.  The  glands 
are  likely  to  be  deeply  pigmented,  especially  those  nearest  the 
lung;  are  hard  and  resistant  upon  section;  and,  by  a  continua- 
tion of  the  process  outlined,  may  shrink  to  less  than  the  normal 
size.  They  adhere,  not  only  to  each  other,  but  to  the  connective 
tissue  of  the  mediastinum  and  the  edges  of  the  lung.  In  other 
cases,  we  have  all  gradations  "from  the  grayish  granulations 
sown  in  a  congested  parenchyma  to  the  uniformly  yellowish  and 
caseous  gland,  sometimes  with  a  thick  fibrous  capsule,  some- 
times a  real  cyst  of  pus,  sometimes  more  dry  and  cheesy;"  while 
a  true  cure  results  in  those  cases  where  lime  salts  have  been  de- 
posited in  abundance.  The  tuberculous  bronchial  glands  may  be 
found  deep  in  the  lung,  Cruveilhier  states  that  the  glands  at 
the  bifurcation  of  the  trachea  enlarge  most  in  tuberculosis,  al- 
though the  others  may  attain  a  very  large  size. 

In  a  recent  case  at  the  Arapahoe  County  hospital,  in  which 
the  characteristic  cough  and  other  signs  existed  during  life,  so 
that  I  had  entered  the  diagnosis  as  "pulmonary  tuberculosis  with 
enlarged  bronchial  glands,"  a  single  gland  near  the  bifurcation 
of  the  trachea  was  an  inch  in  diameter  and  entirely  caseous. 
]\Iany  others  were  found  enlarged,  but  less  matted  together  than 
one  would  have  expected.  Extensive  and  advanced  tuberculous 
lesions  were  found  in  both  lungs.  We  should  note,  however,  that 
Ziegler  lays  especial  stress  on  the  frequent  presence  of  such 
large  glands  in  cases  with  but  a  small  focus  of  disease  in  the 
lung.  E.  Smith  states  that  if  the  glands  remain  large  in  any 
case  they  are  presumably  tuberculous. 
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It  lias  long  been  recofiniztMl  iliiit  The  bacillus  of  tnborcle 
is  found  in  the  bronchial  jiiands  of  chiUlicn  and  adults,  and 
may  be  demonstrated  by  inoculation  experiments  if  not  micro- 
scopically. Thus,  H.  P.  Loomis^  found  that  the  bronchial  glands 
were  infective  to  rabbits  in  eight  out  of  thirty  cases  in  which 
no  signs  of  tuberculosis  were  found.  Pizzini*  injected,  with 
aseptic  precautions  and  control  animals,  the  bronchial  glands  of 
forty  patients  dying  suddenly,  all  adults  but  one  and  not  ap- 
pearing tuberculous,  into  animals,  and,  throwing  out  ten  in 
which  mixed  infection  occurred,  found  that  forty-two  per  cent. 
of  these  animals  developed  tuberculosis.  Of  those  injected  with 
the  cervical  glands  from  the  same  subjects,  but  two  per  cent, 
became  tuberculous,  and  none  of  those  upon  whom  the  mesen- 
teric glands  were  used. 

In  children  the  bronchial  glands  are  tuberculous  in  most 
cases  coming  to  autopsy.  Xorthrup's  record  of  125  autopsies  in 
which  these  glands  in  every  one  were  tuberculous  has  often  been 
quoted.  In  fact,  this  is  by  no  means  a  new  discovery,  for  Stei- 
ner,  in  1865,^  found  the  bronchial  glands  microscopically  tuber- 
culous in  275  of  302  children.  Spengler"  concludes  that  the 
bronchial  glands  are  the  most  frequent  seat  of  primary  tuber- 
culosis, and  the  tendency  amongst  pathologists  is  to  agree  with 
him.  Thus  Weigert"  states  that  infantile  tuberculosis  is  not 
primary  in  the  lungs  as  commonly  as  in  the  adult,  but  secondary 
from  the  bronchial  and  ijulmonary  glands.  He  quotes  many  au- 
thorities who  agree  with  this  view. 

The  influence  of  these  glands  in  the  origination  of  other  tu- 
berculous processes  than  those  of  the  respiratory  tract  has  been 
underestimated  in  the  jjast.  I>ertalot*  found  tuberculous  bron- 
chial glands  in  twenty  out  of  twenty-four  children  dead  of  tuber- 
culous meningitis;  while  but  one  showed  primary  tuberculosis 
in  the  mesenteric  glands.  Reimer^  in  forty-two  cases  of  the 
meningeal  infection  found  caseous  bronchial  glands  thirty-six 
times  and  miliary  tuberculosis  of  these  glands  five  times,  but 
one  being  free  from  involvement. 

Henoch^"  reported  seventeen  cases  of  tuberculosis  of  these 
glands  in  eighteen  of  meningitis,  in  three  the  mesenteric  glands 
being  affected. 
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Further  quotations  would  be  superfluous.  Thq  wonder  is 
That,  with  the  almost  constant  involvement  of  these  glands,  tu- 
berculous meningitis  is  so  comparatively  rare. 

Lesage  and  Pascal"  explain  the  origin  of  tuberculous  men- 
ingitis through  communication  of  the  lynii»h  vessels  of  the  neck 
with  the  perivascular  lymph  spaces  of  the  brain  membranes. 
The  cervical  glands  are  infected  intermediately.  It  is  probable, 
they  state,  that  infection  may  occur  by  way  of  the  spinal  canal. 

Weigert^-  believes  that  the  disease  remains  local  in  the 
bronchial  glands  owing  to  closure  of  the  lymph  vessels  leading 
from  them.  A  lack  of  tendency  to  soften  is  favorable,  for  tuber- 
culosis is  often  spread  by  the  breaking  down  of  the  glands  which 
results  from  a  mixed  infection. 

Induration  of  the  glands  from  the  presence  of  mineral  dust, 
with  the  development  of  fibroid  contraction  and  consequent 
smaller  blood  supply  and  lack  of  oxygen,  is  to  be  considered  a 
conservative  process  as  regards  tuberculosis  elsewhere. 

General  miliary  tuberculosis  probably  originates  more  fre- 
quently from  the  bronchial  glands  than  from  any  other  source. 
Communication  of  a  disintegrating  gland  with  the  blood  current 
by  ulceration  into  a  vein  is  probably  certain  to  cause  a  general 
infection. 

Guthrie"  believes  that  the  thoracic  glands  are  the  place  of 
origin  of  many  cases  of  tuberculous  meningitis,  and  that  these 
glands  may  become  tuberculous  not  only  through  inhalation  of 
bacilli,  but  by  the  entrance  of  the  latter  through  the  lymphatics 
of  the  pharynx,  tonsils  and  esophagus,  intestines,  and  abdominal 
glands,  and  even  from  the  thoracic  duct  by  way  of  the  pulmonary 
circulation.  We  should  particularly  insist  upon  the  predominat- 
ing influence  of  the  tracheobronchial  glands  as  compared  with 
any  other  lymph  glands  in  the  origination  of  tuberculous  pro- 
cesses elsewhere  in  the  body. 

The  lung  may  be  involved  by  way  of  the  lymphatics,  a  lym- 
phangitis, connecting  the  distant  focus  in  the  lung  with  the 
glands,  setting  up  the  process. 

As  evidence  that  the  lymph  glands  in  the  child  ai-e  often 
primary  sources  of  pulmonary  tuberculosis  we  have  the  state- 
ment by  Voelcker  that  the  disease  often  involves  both  lungs  and 
spreads  outward  from  the  hilus,  contrary  to  the  usual  rule  in  the 
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adult. ^^  I  believe  it  is  quite  probable,  in  some  cases  in  adults 
in  which  we  recognize  tuberculosis  in  the  apex  of  the  lower  lobe 
of  the  lung  after  that  at  the  true  apex,  that  it  comes  from  a  local 
infection  from  caseous,  ulcerating  glands. 

Practically  all  })hthisical  patients  have  tuberculous  bron- 
chial glands,  Avhile  the  bronchial  phthisis  of  the  older  writers, 
a  tuberculosis  of  the  glandular  apparatus  rather  than  the  lung, 
is  much  more  frequent  in  children  than  in  adults.  It  has  been 
suggested  that  they  inhale  the  bainlli  during  babyhood  from  un- 
usual exposure  in  crawling  upon  the  floor,  but  extreme  suscepti- 
bility seems  to  me  to  be  the  most  important  factor  in  the  infec- 
tion of  these  glands  in  childhood,  for  all  residents  in  civilized 
communities  inhale  the  omnii)resent  micro-organism. 

Parrot  formulated  the  statement  that  tuberculosis  of  a 
group  of  glands  always  followed  tuberculosis  of  the  tributary 
viscera.  This  so-called  law  is  now  known  to  be  incorrect,  for 
the  bacillus  may  i)enetrate  the  bronchial  mucous  membrane  or 
other  membi-anes  and  reach  the  lymph  glands  without  att'ecting 
the  lung  or  other  organ  at  the  point  of  entrance.  Thus  we  have 
undoubtedly  in  the  past  failed  to  realize  the  vast  importance  of 
the  bronchial  glands  in  filtering  out  from  the  lymph  stream  the 
individual  bacilli,  and  holding  them  prisoners  in  a  place  of  com- 
parative security.  The  organism  is  for  a  long  time  protected. 
It  is  onl}'  when  enormous  numbers  of  bacilli  invade  the  i-espira- 
tory  tract  that  the  glands  are  overpowered.  Then,  in  the  per- 
formance of  their  function,  they  sacrifice  their  own  integrity, 
offering  themselves  as  a  forloi'n  hope  in  the  attempt  to  prevent 
the  general  infection  which  is  imminent. 

Manfredi^^  shows  that  the  lymph  ganglia  not  only  hold  but 
tend  to  render  innocuous  the  tubercle  bacillus  and  many  other 
micro-organisms  as  w^ell.  Schleich"'*'  presents  the  most  convinc- 
ing evidence  of  the  great  value  of  this  process.  Marfan  and 
Nanu^^  have  found  in  the  glands,  even  of  the  new  born,  Fi'ied- 
lander's  bacillus,  Friinkel's  pneumococcus,  and  the  streptococcus. 
None  of  these  infections,  however,  compare  in  frequency  or  im- 
portance with  Ihat  by  (he  bacillus  tuberculosis.  Other  bacilli  of 
less  serious  iiiijiort  are  also  found,  notably  the  staphylococcus. 

The  enlarged  glands  fretjuently  undergo  the  caseous  meta- 
morphosis, and  remain   innocuous.     Calcareous  matter  may  be 
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expectorated  fis  a  result  of  the  disintegration  of  such  a  <ilan(l,  or 
a  true  lung  stone  be  expectorated. 

Charles  West  found  but  six  out  of  seventy-two  cases  of  en- 
larged bronchial  glands  in  children  in  which  the  cretaceous  de- 
posit had  occurred,  but  the  proportion  is  greater  in  adults. 

Hoffman^"  states  that  in  favorable  cases  the  sloughing  gland 
may  be  coughed  up,  but  neither  he  nor  any  other  author,  to  my 
knowledge,  has  quoted  a  specific  instance  of  such  an  occurrence 
until  the  publication  of  my  own  probable  case.^'  I  have  there 
given  references  to  fifteen  cases,  in  fourteen  proven  by  autojtsy,^^ 
''in  which  obstruction  occurred  in  the  air  passages  from  a  slough- 
ing bronchial  gland  too  large  to  be  expectorated."  "In  the  re- 
maining case,  some  partially  disintegrated  fragments  of  the 
gland  were  removed  by  means  of  a  catheter  through  the  trache- 
otomy wound,  when  it  was  found  that  the  operation  had  afforded 
no  relief,  and  a  still  larger  piece  was  ejected  afterward.  The 
child  recovered.     (Petersen's  case.)" 

After  noting  the  scant  mention  of  the  diseases  of  the  bron- 
chial glands  in  the  text  books,  and  the  slight  attention  given  to 
them  in  works  upon  physical  examination,  it  is  a  great  surprise 
to  find  how  the  literature  teems  with  post-mortem  records  of  the 
finding  of  the  glands  in  the  air  passages,  or  the  cavities,  espec- 
ially near  the  root  of  the  lung,  left  by  their  disintegration.  Po- 
land^'-', Parker-'\  Xachod-\  Bayeux  and  Andion--,  Poupou-",  Eich- 
horst-*,  Ogle-^,  Voelcker-^,  and  a  score  of  others  have  noted  many 
such  cases.  So  frequently  have  they  been  found  that  one  should 
always  bear  in  mind  the  accidents  from  the  diseases  of  these 
glands  in  the  consideration  of  jjossible  causes  of  sudden  death, 
especially  in  children.  Thus  Parker-'^  reports  a  case  of  sudden 
dyspnoea,  resulting  fatally  in  a  previously  healthy  child,  from 
rupture  of  a  gland  into  the  trachea  just  above  its  bifurcation, 
and  Gulliver,  Goodheart  and  others  have  seen  similar  ones.  The 
reported  cases  of  sudden  death  from  similarly  diseased  glands 
in  children  previously  ill  are  too  numerous  to  mention. 

As  we  shall  see,  the  acute  process,  either  of  simple  or  tu- 
berculous origin,  not  infrequenth'  ends  in  suppuration.  The 
gland,  as  the  inflammation  proceeds,  adheres  to  the  bronchus, 
the  trachea,  the  esophagus,  the  pericardium,  the  pleura,  the  pul- 
monary  veins,  the  pulmonary  artery,   or  even   the  aorta,   and 
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finally  ulcerates  through  the  interveniufj  wall.  We  then  find,  as 
secondary  processes,  pericarditis,  pleurisy,  juiciunothorax,  infec- 
tion of  adjacent  lung,  heniorrliage.  estaldisluuent  of  a  cavity, 
caused  either  by  the  sloughing  out  of  the  glandular  mass  or  ne- 
crosis of  adjoining  infected  lung,  or  both.  ])uhnonary  abscess,  or 
pulmonary  gangrene.  The  cavities  from  slougliing  glands,  ac- 
cording to  Killiet  and  Barthez^'',  have  no  bands  crossing  them, 
as  do  those  in  lung  parenchyma,  for  in  the  latter  case  the  resist- 
ant vessels  remain  until  the  last.  The  interior  wall  is  smoother 
also.  In  such  a  cavity  Cruveilhier  even  found  a  Inmbricoid 
worm,  after  i)erfoi'ntion  of  the  esophagus. 

I'ericardilis  and  pleurisy  may  occur  from  contiguity,  with- 
out perforation.  The  pericarditis  may  be  typically  tubercular,  a 
large,  caseous  nuiss.  or  a  thin  membrane  with  sparsely  scattered 
tubercles.-'    (Barc^ty.) 

The  hemorrhage  may  be  immediately  fatal,  as  in  case  the 
pulmonary  artery  or  the  aorta  be  opened,  or  less  severe  in  case 
the  smaller  branches  be  affected.  Many  hemoi)tyses  are  of  this 
latter  origin,  being  often  sharp  and  repeated  in  character.  If 
the  rupture  occur  into  the  esophagus,  much  pus  may  be  immedi- 
ately evacuated  with  recovery,  as  in  the  Denver  case  reported 
by  Dr.  H.  B.  Whitney-^  or  the  Chicago  one  by  Dr.  F.  E.  Wax- 
ham.^' 

If  the  bronchial  tract  or  the  pulmonary  parenchynui  be  in- 
vaded, an  intense  capillary  bronchitis  is  often  set  up,  resulting  in 
many  cases  in  abscess  or  gangrene,  as  indicated  above.  It  has 
been  suggested  that  these  processes  may  arise  from  compression 
of  the  vagi,  representing  the  termination  of  a  vagus  pneumonia, 
although  many  of  them  are  from  direct  ]»nlmonary  damage. 

The  secondary  enlargement  of  the  bronchial  glands  from 
malignant  intrathoracic  disease  we  need  mention  but  briefly, 
since  the  original  disease  rules  in  diagnosis,  ]»rognosis  and  treat- 
ment. I*owell-"  has  seen  the  left  bronchus  narrowed  b}'  compres- 
sion in  carcinoma  of  the  glands,  the  head  of  the  pancreas  being 
involved  probably  primarily.  Bennett  has  seen  abscess  of  the 
lung,  with  similar  obstruction  of  the  left  bi-onchus,  from  cancer. 
It  is  noteworthy  that  the  glands  are  not  always  involved  in  can- 
cer of  the  lung,  and  may  remain  free  in  cancer  of  the  esophagus 
even  where  i>erfora(ion  of  the  bronchus  or  of  the  trachea  had 
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occurred.""  Tumors  of  the  mediastimim  are  said  by  Hoffinan""'  to 
cause  enlargement  of  these  jilaiids  but  rarely,  contrary  to  our  ex- 
pectations. 

Since  the  involvement  of  the  bronchial  glands  in  lym])homa 
and  lymphadenoma  is  but  a  minor  part  of  a  general  disease,  we 
shall  not  study  these  conditions  at  length,  for  it  wonbl  lend  ns 
beyond  the  boundaries  of  our  subject. 

In  gangrene  of  the  lung,  Schroeder^^  saw  the  bronchial 
glands  gangrenous,  and  the  lymphatics  leading  to  them  filled 
with  gangrenous  matter.  Cruveilhier^-  and  Lebert^^  have  re- 
ported cases  in  which  gangrene  of  the  bronchial  glands  appar- 
ently preceded  that  of  the  lungs. 

The  especial  interest  of  the  glands  in  question  lies  as  much 
in  their  situation  as  in  their  importance  in  the  economy.  J.  L. 
Sraith,^*  for  instance,  states  that  the  bronchial  and  mesenteric 
glands  are  the  only  ones  in  the  body  which  materially  increase 
the  danger  of  tuberculosis,  or  give  rise  to  special  symptoms, 
these  symptoms  being  mechanical  or  due  to  rupture.  Meigs  and 
Pepper^^  call  attention  to  the  fact  that  the  bronchial  glands 
cause  trouble  from  the  immovable  organs  and  unyielding  walls 
about  them,  while  the  mesenteric  glands,  situated  amongst 
freely  movable  organs  in  a  cavity  which  easily  accommodates  its 
walls  to  its  contents,  are  comparatively  innocuous. 

Aside  from  the  infections  of  other  or^-ans,  chiefly  occurring 
in  tuberculosis  of  the  bronchial  glands,  these  ganglia,  as  Killiet 
and  Barthez  long  ago  pointed  out,  cause  most  damage  by  com- 
pressed neighboring  organs,  or  by  adhesion  to  them  with  consec- 
utive perforation.  The  arteries,  being  movable  and  resistant, 
often  escape  harm.  The  aorta  may  be  pushed  upwards.  Bar^ty 
believes  that  even  a  simple  lymphadenitis  predisposes  to  tubercu- 
losis of  the  lung  by  compressing  the  pulmonary  artery  and  thus 
lessening  the  blood  supply.  It  is  well  known  that  phthisis  is 
frequent  in  narrowing  of  the  pulmonary  artery  from  any  cause. 
A  suggestive  fact  is  found  in  the  greater  liability  of  the  branch 
to  the  upper  lobe  to  pressure  from  this  source,  for  here  pulmon- 
ary tuberculosis  ordinarily  begins. 

The  enlargement  of  the  bronchial  glands,  from  whatever 
cause,  leads  to  pressure  upon  contiguous  organs,  and  we  shall 
profit  by  a  review  of  the  mechanical  disturbances  so  produced. 
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The  upper  mediastinal  space,  in  Avhich  the  glands  lie,  may  bo 
divided  into  tlu^  anterioi*  or  vascular  idanc  and  the  posterior, 
oi-  traclu'o-esopliayval  plane.  The  former  conlains  the  vena  cava 
supnior  and  brachio-cephalic  veins,  the  aorta  and  its  branches, 
the  ])ulm(>nar_v  arterial  system,  and  the  |»nlmonary  veins,  the 
latter  the  trachea,  bronchi,  esophagus,  the  ])iu'umogastric  and 
rccurrt'iit  laryngeal  neives,  and  branches  of  the  sympathetic 
system. 

The  symptoms  of  compression  relate  to  the  organs  aft'ected, 
and  therefore  those  tumors,  glandular  or  otherwise,  in  the  an- 
terior ])lane,  as  Rendu^  has  ])ointed  out,  are  generally  of  slow 
ev(dution,  venous  pressure  being  the  most  prominent  symptom. 
Bulging  of  the  sternum  and  contiguous  chest  wall,  and  corre- 
sponding dulness,  are  to  be  found  frequently.  The  disease  in 
this  region  is  more  likely  to  be  malignant,  frequently  affecting 
the  thymus  gland,  while  the  posterior  plane  is  more  often  in- 
volved by  lymphatic  growths. 

In  this  posterior  plane,  then,  and  usually  from  glandular 
enlargement,  we  are  likely  to  find  evidences  of  mechanical  in- 
terference with  respiration  from  compression  of  the  trachea  or 
bronchi;  hoarseness  or  aphonia  from  pressure  upon  the  recurrent 
laryngeal  nerves;  dilated  pupil  from  irritation  of  the  sympa- 
thetic, or  contracted  pupil  from  its  paralysis;  dysphagia  from 
compression  of  the  esophagus  or  of  the  filaments  of  pneumogas- 
tric  origin  supplying  its  upper  portion;  vomiting  of  similar  ori- 
gin; or  tachycardia,  either  constant  or  internnttent,  from  aboli- 
tion of  vagus  influence  from  pressure. 

Compression  of  the  phrenic  ner\  e  gives  rise  to  diaphragmatic 
neuralgia,  to  hiccough,  and  to  a  definite  ]>hrenic  dyspnoea,  we 
are  told  by  Marfan.  It  should  be  remarked  here  that  certain  of 
these,  as  of  following  symptoms,  are  rare,  and  have  not  come 
under  my  personal  observation.  Unilateral  salivation  has  been 
noted  from  sympathetic  paralysis.  The  weakened  pulse  of  in- 
S}»iration,  reminding  one  of  the  pulsus  paradoxus,  in  which,  how- 
evei*,  Ihe  ]»nlse  is  slowed  but  not  Aveakened,  is  accounted  for  by 
pressure  niton  Ihe  great  vessels.  It  is  at  times  unilateral,  at 
times  found  in  both  arms.  A  systolic  murmur  may  originate 
from  pressure  u]K)n  the  base  of  the  pulmonic  artery,  or  the  aorta. 
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Tschamer"  has  seen  the  fingers  clubbed,  a  result  of  interfer- 
ence with  the  venous  return,  as  in  other  chronic  chest  diseases. 
Hoffman  lajs  much  stress  upon  venous  stasis  as  the  result  of 
pressure,  showing  itself  in  the  whole  upper  portion  of  the  sys- 
tem. If  the  vena  cava  sujjerior  be  involved,  the  stasis  occurs  in 
the  facial  veins  and  over  the  shoulders  and  arms,  sometimes  uui- 
laterallv.  The  anterior  surface  of  the  thorax  becomes  covered 
by  a  network  of  veins,  if  the  compression  be  complete,  and  the 
blood  enters  the  vena  cava  inferior  by  anastomosis  of  the  greater 
and  lesser  azygos  veins,  and  the  intercostal,  internal  mammary, 
epigastric,  abdominal,  subcutaneous  and  circumflex  iliac  veins. 
(Marfan.)  If  the  collateral  circulation  fails,  edema  of  the  hands 
and  face  occurs,  with  cyanotic  lips,  injected  eyes,  epistaxis,  ver- 
tigo, headache,  and,  if  we  are  to  credit  Eilliet  and  Barthez'®, 
meningeal  hemorrhage. 

If  the  pulmonary  veins  be  compressed,  edema  of  the  lungs, 
hydrothorax.  and  occasionally  hemoptysis  nmy  be  found.  Hy- 
drothorax  may  be  unilateral,  Marfan  states,  that  limited  to  the 
right  being  found  where  the  vena  azygos  major  alone  is  com- 
pressed. 

Kuhle^'  believes  that  dilatation  of  the  left  ventricle  may  oc- 
cur from  pressure  of  enlarged  glands  upon  the  aorta. 

Cruveilhier  (quoted  by  Fox)  states  that  suffocation  in  in- 
fants probably  occurs  occasionally  from  pressure  upon  the 
laryngeal  and  vagus  nerves.  If  thick  mucus  closed  a  glottis  al- 
ready in  a  state  of  spasm  in  a  weak  child,  this  would  be  readily 
explicable. 

Since  venous  obstruction,  the  most  prominent  symptom  of 
tumor  in  the  anterior  mediastinum,  is  borne  with  much  less  diffi- 
culty than  the  symptoms  noted  above  as  found  in  the  glandular 
enlargements  of  the  posterior  plane,  the  latter  are  more  immedi- 
ately dangerous,  suffocative  accidents  being  especially  to  be 
feared.  Although  with  any  considerable  increase  in  the  size  of 
these  glands  many  organs  are  pressed  upon,  the  brunt  of  the 
trouble  is  usually  felt  by  certain  structures  more  than  by  others. 
By  inflammation  the  glands  become  adherent  to  contiguous  or- 
gans, and  may,  indeed,  show  the  most  varying  symptoms  of  pres- 
sure as  the  different  structures  are  more  or  less  involved. 
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Of  the  utmost  iinpoi'tance  is  the  pressure  exerted  upon  the 
tracliea  and  the  larfier  bronchi.  From  the  position  of  the  larger 
gkiuds  these  tubes  rarely  escape,  the  right  main  bronchus  being 
most  frequently  involved. 

With  increasing  pressure  the  entrance  of  air  is  more  and 
more  interfered  with.  If  the  lower  end  of  the  trachea  be  af- 
fected, the  respiratory  murmur  upon  both  sides  of  the  chest  is 
enfeebled,  while  but  one  side,  most  often  the  right,  is  so  affected 
if  a  main  bronchus  is  compressed.  The  French  have  described 
particularly'*'^  the  tracheobronchial  cornagc,  caused  by  the  pass- 
age of  the  inspired  air  through  the  narrow  tube,  a  sign  of  the 
first  importance  and  most  noticeable  in  my  own  recent  case  of 
obstruction.  With  this  is  commonly  associated  tirage,  or  inspir- 
atory retraction  of  the  thorax,  as  a  whole  if  the  trachea  be  ob- 
structed, otherwise  limited  to  the  side  of  the  affected  bronchus; 
due,  of  course,  to  the  difficulty  of  filling  the  air  vesicles  because 
of  the  obstruction. 

If  we  add  to  these  two  signs  the  enfeebled  vesicular  murmur 
with  conservation  of  the  vesicular  resonance,  bilateral  in  case  of 
tracheal  obstruction,  otherwise  unilateral,  we  have  sufficient  evi- 
dence upon  which  to  base  a  diagnosis  of  respiratory  obstruction. 
If  the  signs  be  bilateral,  we  must  exclude  edema  of  the  glottis, 
spasm  of  the  glottis,  polyp  and  membranous  exudate,  for  tra- 
cheotomy has  been  uselessly  done  for  compression  of  the  trachea 
by  simple  lymphadenitis,  as  for  aneurism.  In  all  of  the  last 
mentioned  dise.'ises,  however,  the  voice  is  affected,  while  the 
larynx  remains  immobile  and  the  voice  comparatively  clear,  de- 
spite the  most  violent  dyspnoea,  if  the  obstruction  be  below  it — 
the  latter  sign  being  strikingly  prominent  in  a  case  I  have  re- 
cently seen  with  Dr.  Love,  of  Denver. 

From  the  compression  of  the  air  passages  the  number  of 
respirations  is  decreased,  inspiration  and  more  especially  expira- 
tion being  prolonged,  we  are  told  by  G rancher^  \ 

Marey  long  ago  observed  the  increased  frequency  of  the 
pulse  in  such  res])iratory  difficult}',  contrasting  markedly  with 
the  slow  respiration.  Slowing  of  the  pulse  from  pneumogastric 
irritation  must  not  be  forgotten. 

The  expansion  of  the  affected  side  is  notably  diminished,  so 
that  finally  a  unilateral  thoracic  retraction  may  be  noted,  as  after 
pleurisy. 


PROCEEDINGS.  67 

Gu^neau  de  Mnss}'^"  even  believes  that  the  scoliosis,  with  re- 
tracted chest  and  lowered  shoulder  in  children,  is  commonly  from 
this  cause. 

Lagging-  of  the  affected  lung  is  noticeable*".  The  indrawing 
of  the  affected  side  is  greatest  below  because  of  the  fact  that 
the  air  reaches  this  part  of  the  chest  last,  while  the  diaphragm 
pulls  in  the  attached  ribs  in  its  contractions. 

Long  continued  obstruction  frequently  produces  a  short- 
ened anteroposterior  diameter  of  the  chest. 

Oftentimes  the  patient  lies  upon  the  side  of  the  enlarged 
glands,  as  upon  the  side  of  a  pleural  effusion,  obviously  that  he 
may  use  the  better  lung.  Quain  mentions  a  boy,  who  recovered, 
whose  favorite  position  was  on  his  face  and  knees. 

Patients  Avitli  obstruction  of  the  trachea  or  a  main  bronchus 
eventually  perish^  by  (1)  slow  suffocation,  (2)  pulmonary  edema, 
(3)  broncho-pneumonia,  (4)  pneumonia,  (5)  gangrene,  (6)  abscess 
of  lung,  or  (7)  by  immediate  suffocation  from  collapse  of  the 
weakened  cartilages  of  the  tube  at  the  point  of  compression.  To 
these  causes  we  should  obviously  add  (8)  sudden  suffocation  from 
lodgment  of  a  sloughing  gland  in  the  air  passages,  and  (9)  ob- 
struction of  a  much  narrowed  canal  by  tough  mucus. 

We  should  here  speak  of  the  sudden  exacerbation  of  symp- 
toms, relating  either  to  air  i)assages  or  to  other  structures,  from 
sudden  fluxion  to  the  periganglionic  tissues  and  consequent  in- 
crease of  pressure.  Such  fluxion,  coming  from  exposure  to  cold 
or  other  irritation  of  the  respiratory  tract,  ma}-  cause  very  seri- 
ous symptoms  in  a  few  hours,  in  the  more  advanced  cases,  esi)eci- 
ally  if  obstruction  from  thick  mucous  secretion  be  superadded. 

From  the  position  of  the  esophagus  we  may  readily  see  that 
dysphagia  must  result  in  some  of  the  cases  we  are  studying.  I 
have  seen  it  in  at  least  two  cases.  Spasm  of  the  tube  is  also 
found  at  times,  as  mentioned  by  Hoffmann.  The  obstruction  may 
not  be  apparent  upon  passing  the  sound,  and  is  thus  at  times 
thought  to  be  hysterical.  Hoffmann  believes  that  it  may  be  due 
to  pressure  on  the  branches  of  the  vagus  supplying  the  esophagus 
as  well  as  to  direct  pressure  upon  the  tube.  It  may  diminish  or 
disappear  upon  the  bursting  of  an  abscess  of  the  glands.  Mar- 
fan^ mentions  that  direct  pressure  gives  rise  to  constant  diffi- 
cult}- of  swallowing,  while  painful  esophagismus  and  pharyng- 
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ismus  arise  from  pressure  upon  the  nerve  fibres  above  mentioned 
su])])lyinp:  the  ih»])(M-  csojihajjiis  and  the  i)]iaryiix.  as  in  the  case 
of  olhei-  UKMliaslinal  liiniors.  It  is  stated  hy  (^iiain*^  that  dys- 
phagia was  present  in  ten  of  fifty-eight  cases,  in  one  case  especi- 
ally for  liquids. 

The  laryngeal  and  tracheal  symptoms  caused  by  pressure 
from  the  diseased  glands  are  of  the  greatest  interest.  Marfan 
states  that  at  times  the  larynx  does  not  move  upon  swallowing 
and  during  respiration,  because  of  fixation  of  the  trachea  in  the 
mass  of  glands,  evidently. 

The  trachea  may  be  pushed  forward  or  displaced  laterally, 
but  the  signs  i>ertain  to  cases  of  mediastinal  tumor  of  other  than 
glandular  nature  as  a  I'ule. 

The  paroxysmal  cough,  so  strikingly  like  whooping  cough, 
is  the  most  prominent  symptom  in  many  cases.  It  is  stated  by 
Hotfuiann^"  that  the  pressure  of  the  glands  near  the  tracheal 
bifurcation  causes  the  sjjecially  severe  cough  seen  in  certain 
cases,  because  of  the  presence  of  the  recurrent  laryngeal  nerves 
in  this  situation  where  they  are  subjected  to  pressure,  to  trac- 
tion, or  to  hyperaemia  from  contiguity  to  the  inflamed  glands. 
The  expectoration  is  often  mucous,  as  in  bronchial  catarrh,  and 
max  contain  pus  if  glands  be  breaking  down,  often  mixed  with 
air.  Calcareous  particles  from  the  disintegrating  glands  may  be 
expectorated.    Many  patients  raise  absolutely  nothing.    (Quain.) 

The  cough  differs  from  that  of  pertussis  in  its  non-contagious 
character,  in  the  fact  that  there  is  no  inspiratory  whoop,  and  in 
the  longer  duration,  not  subsiding  in  a  few  weeks  as  in  the  con- 
tagious disease.  Notable  cough  was  present  in  thirty-nine  out 
of  fiftj^-eight  cases,  in  twenty-one  of  them  being  the  most  trou- 
blesome symptom.    (Quain.) 

Hoarseness  or  aphonia  may  result  from  involvement  of  the 
recurrent  nerves,  especially  of  the  left  which  i)asses  dcH'per  into 
the  mediastinum  than  the  right  and  is  therefore  more  subject  to 
pressure. 

Eustace  Smith**  states  that  many  supposed  cases  of  asthma 
in  children  are  paroxysmal  attacks  of  dysjmoea  from  the  irrita- 
tion of  enlarged  bronchial  glands.  Day*-  believed  that  laryngis- 
mus stridulus  was  due  to  the  same  cause.  He  also  mentions  that 
the  spasmodic  cough,  lividity  and  threatened  asphysia  may  sim- 
ulate asthma  closely  and  may  end  fatally. 
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Much  interesting  work  has  been  done  in  studying  the  effect 
of  compression  of  the  recurrent  laryngeal  and  other  nerves  upon 
the  larynx.  Paralysis  of  all  the  muscles  of  the  glottis  leaves  it 
open,  as  in  the  cadaver  (Krishaber*^).  Paralysis  of  one  cord 
can  not  produce  dyspnoea.  The  onh'  paralysis  producing  closure 
of  the  glottis  is  that  of  the  abductors,  the  crico-arytenoidei  pos- 
tici,  allowing  the  opponents  to  act  unopposed.  But  double  par- 
alysis of  this  nature  is  rare,  and  none  of  the  cases  quoted  by 
Ziemssen  or  Kiegel  were  caused  by  tiimors.  Johnson  reports  one 
such  case  (quoted  by  Fox). 

Further,  the  recurrent  nerves  supph'  nearly  all  the  muscles 
of  the  larynx,  and  paralysis  of  any  single  muscle  or  pair  of  mus- 
cles could  hardlj'  occur  from  compression  of  the  whole  nerve. 
Stimulation  of  the  recurrent  may  give  dyspnoea  but  does  not  al- 
ways do  so,  while  aphonia  is  the  most  constant  symptom  of  par- 
alysis. 

Krishaber  states  that  dyspnoea,  in  these  cases,  if  the  voice 
be  preserved,  demands  tracheotomy  (or,  in  these  days,  intuba- 
tion), since  the  preservation  of  the  voice  indicates  that  the  trou- 
ble is  spasmodic,  the  nerves  therefore  being  still  intact.  Dysp- 
noea with  loss  of  voice  is  not  benefited  by  the  measures  indi- 
cated, for  such  dyspnoea,  not  being  due  to  paralysis  alone,  must 
be  due  to  pressure  upon  the  trachea  below,  not  capable  of  relief 
by  these  measures;  hence  they  are  useless.  As  paralysis  may 
co-exist  with  spasm,  however,  these  indications  are  less  valu- 
able than  they  otherwise  w  ould  be.  The  most  urgent  dyspnoea 
may  arise  in  parah'sis  of  the  larynx  from  sudden  stopping  of  the 
glottis  by  accumulated  mucus.  Compression  of  the  trachea 
probably  explains  most  cases  of  severe  dyspnoea  from  enlarged 
bronchial  glands,  either  by  intermitting  degrees  of  pressure,  or 
by  superadded  accumulation  of  mucus. 

Fox  states  that  paroxysmal  dyspnoea  without  compression 
of  the  trachea  or  aphonia  has  been  proven  post  mortem  to  be 
due  to  a  thrombosis  of  the  pulmonary  artery,  although  simulat- 
ing the  former  conditions. 

Of  Quain's  fifty-eight  cases,  thirteen  had  dyspnoea,  in  four 
of  these  cases  resembling  spasmodic  asthma  and  occurring  es- 
pecially at  night. 

Quain  found  pain  at  the  fourth  or  fifth  dorsal  vertebra  on 
one  or  both  sides  in  twentj^-two  out  of  fifty-eight  cases.     It  oc- 
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casionally  existed  under  the  manubrium.  Tenderness  maj-  co- 
exist with  pain  in  either  locality. 

We  have  seen  that  vomitinp:  occurs  from  irritation  of  the 
pneumo<>;astric  nerve  in  certain  cases.  It  is  ]»i<)bal)le  that  this 
symptom  in  phthisis  occasionally  arises  in  like  manner,  from  the 
pressure  of  tuberculous  pjlands. 

The  theory  of  de  Mussy"'^  that  whooping  cough  is  simply  a 
manifestation  of  pressure  by  enlarged  bronchial  glands  has  not 
been  established.  He  Avent  so  far  as  to  suggest  that  this  disease 
was  an  exanthem  of  the  bronchial  mucous  membrane,  causing 
great  enlargement  of  the  glands  which  pressed  upon  the  recur- 
rent nerves  and  thus  gave  rise  to  the  crowing  cough  and  vomit- 
ing. Neither  has  the  theory  that  spasmodic  croup  depends  upon 
pressure  from  the  diseased  glands  obtained  credence. 

J.  L.  Smith"*  states  that  enlarged  bronchial  glands  may  so 
interfere  with  the  return  circulation  from  the  brain  as  to  cause 
the  child  to  present  most  of  the  symptoms  of  tuberculous  menin- 
gitis, serum  being  probably  effused  into  the  cerebral  cavities. 
In  one  of  his  cases  he  states,  however,  there  was  no  sighing  res- 
piration nor  vomiting,  nor  was  the  temperature  that  of  menin- 
gitis, so  that  he  was  not  deceived. 

The  extreme  wasting  spoken  of  in  Hare's  monograph  as  due 
to  pressure  of  mediastinal  tumor  upon  the  thoracic  duct  I  have 
not  found  mentioned  in  the  literature  of  the  bronchial  glands.*^ 

Barry**  saw  a  fatal  result  in  a  woman  of  71  years,  emphy- 
sematous but  not  tuberculous,  from  hemorrhage  from  the  vena 
cava  superior  into  which  a  gland  had  ulcerated.  Thus  neither 
age  nor  absence  of  the  miscroscopical  signs  of  tubercle  give  any 
assurance  of  freedom  from  this  form  of  death.  In  Griffith's 
case,*"  hemorrhages  around  the  tracheal  glands  amounting  in  all 
to  less  than  three  ounces  caused  death  with  symptoms  of  in- 
ternal hemorrhage. 

In  Eautenberg'S  case*^  the  bloody  stools  were  found  to  come 
from  perforation  of  a  gland  into  the  vena  cava  and  osoi)liagus. 

It  is  not  alone  the  pressure  of  the  enlarged  glands  that 
causes  symptoms  of  compression  in  certain  organs,  for  the  latter 
may  proceed  from  the  contraction  of  the  gland  or  the  cavity  left 
by  it  after  an  acute  inflammation.  Traction  diverticula  in  the 
esophagus  may  arise  in  this  manner.    The  radiating  scai's  found 


PROCEEDINGS.  71 

occasionalh'  in  tlie  esophageal  wall  commonl3-  originate  from 
these  jjrocesses.  We  are  told  by  Eichhorst-*  that  contractions  in 
calibre  in  the  trachea  or  bronchi  may  originate  in  similar  man- 
ner, leaving  a  puckered,  radiated,  pigmented  scar.  In  a  case  re- 
ported by  Eichhorst  and  SeydeP*  the  patient  died  with  increas- 
ing dyspnoea,  and  many  such  scars  were  found  in  the  smaller 
bronchi,  where  minute  glands  had  ruptured  and  eventually 
caused  contraction. 

Voelcker"  describes  a  case  of  surgical  emphysema  extend- 
ing from  the  eyes  to  the  navel  in  a  child  in  whom  an  ulcerated 
bronchial  gland  opened  into  the  air  passages.  With  the  occur- 
rence of  this  symptom  there  was  a  profuse  expectoration  of  blood 
and  pus,  with  the  disappearance  of  severe  dyspnoea.  This  au- 
thor states  that  offensive  breath  in  a  child  is  often  from  an  ulcer- 
ating bronchial  gland.  This  suspicion  would  be  corroborated  by 
the  finding  of  dulness  and  especially  by  hemoptysis. 

Extensive  mediastinal  abscesses  may  arise  from  perforation 
of  an  ulcerating  gland,  and  may  open  spontaneously  through 
the  chest  wall**  or  be  evacuated  surgically.  Cless*"  saw  the  chest 
wall  perforated  spontaneously.  Fuller  saw  death  from  pyemia 
from  rupture  of  a  suppurating  gland  into  the  posterior  mediasti- 
num. 

Many  curious  instances  of  perforation  of  several  organs  are 
on  record — as  Letulle's,  in  which  the  esophagus  and  pleura  were 
opened  by  a  suppurating  gland  and  food  was  found  in  the  puru- 
lent pleural  contents.^** 

Numerous  cases  of  recovery  after  vomiting  of  pus  have  been 
recorded,  several  being  quoted  by  Hare.  I  believe  the  latter 
author  hardly  gives  due  weight  to  the  glandular  diseases  we  are 
studying  as  factors  in  the  origination  of  mediastinal  abscess. 

The  greatest  discrepancy  exists  among  different  writers  and 
teachers  as  to  the  possibility  of  detecting  enlarged  bronchial 
glands  clinicall}'.  Some  would  lead  one  to  infer  that  they  may 
be  found  as  easily  as  the  cardiac  dulness,  while  Ashby  and 
Wright  and  others  doubt  if  tuberculous  glands  can  be  detected, 
but  think  that  sarcomatous  ones  may  be.  Henoch,  than  whom 
no  greater  authority  could  be  quoted,  doubts  the  possibility  of 
the  diagnosis.  Many  such  contradictory  opinions  might  be 
brought  forward.    The  truth  seems  to  me  to  be  beyond  question 
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that  large  glands  may  be  detected,  for  many  observers  have  made 
the  diagnosis  and  confirmed  it;  it  is  likely,  however,  that  not  one 
case  in  a  si-ore  reaches  the  degree  of  enlargement  at  which  diag- 
nosis is  possible. 

Onenean  de  Massy'"  states  that  percnssion  of  the  spine  to 
the  fonrth  dorsal  vertebra,  where  Ihe  trachea  ends,  gives  rise  to 
a  tubnlar  resonance,  but.  if  the  bronchial  glands  are  enlarged,  to 
dnlness.  Below  the  fifth  dorsal  vertebi'a  he  states  that  vesicu- 
lar resonance  is  normal.  I  certainly  do  not  believe  it  possible 
for  one  examiner  in  a  score  to  detect  these  changes  in  i-esonance, 
and.  considering  the  thickness  of  the  solid  tissues  and  the  small- 
ness  of  the  trachea  in  the  child,  in  whom  so  much  of  this  work 
must  be  done,  I  think  that  a  prio)!  we  have  no  good  reason  for 
ex])ecting  to  obtain  any  good  results  here.  I  have  certainly  not 
obtained  any. 

There  seems  to  be  a  fair  consensus  of  opinion  in  favoi-  of  the 
proposition  that  dullness  may  be  found  in  the  interscapular  re- 
gion when  considerable  enlargement  of  the  glands  exist,  al- 
though Henoch  and  Ashby  and  Wright  deny  it.  as  mentioned 
above. 

Quain*^  found  dnlness  in  one  or  both  sides  near  the  fourth 
and  fifth  dorsal  vertebrae  forty-seven  times  in  fifty-eight  cases, 
and  under  the  manubrium  sterni  in  eight  cases.  The  latter  re- 
sult was  obtained  by  examining  after  deep  expiration  with  the 
head  held  backward. 

F.  C.  Wilson^^  claims  that  dulness  is  normal  op])osite  the 
root  of  the  lungs,  at  the  second  and  third  dorsal  vertebrae,  which 
dulness  is  increased  according  to  the  amount  of  disease  in  the 
glands.  Gueneau  de  Mussy^"  states  that  the  dulness  is  found 
about  the  last  cervical  and  first  thi-ee  dorsal  vertebrae.  Hoff- 
mann rather  doubts  the  diagnosis  by  percussion,  front  or  back, 
but  states  that  Arnoux"-  finds  dulness  from  the  second  to  the 
sixth  dorsal  vertebrae.  He  mentions  that  by  ]>alpatorv  ])ercus- 
sion  one  may  feel  the  increased  I'esistance.  This  may  easily  be 
the  case  if  the  glands  are  large  enough  to  give  rise  to  consider- 
able dulness.  As  a  matter  of  fad.  much  more  depends  upon 
the  size  of  the  mass  of  diseased  glands  Ihan  ujx)!!  all  other  fac- 
tors, in  their  detection  by  percnssion. 
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In  front  they  are  more  easily  found.  Authorities  are  in 
much  better  consonance  here.  The  manubrium  sterni  and  the 
adjoining  clavicular  articulations,  particularly  upon  the  right.'^- 
cover  the  usually  dull  area.  Still,  in  young  children  the  normal 
dulness  of  the  thymus  gland,  and  the  fact  that  the  lungs  cover 
any  but  the  largest  lymph  glands,  must  be  taken  into  account. 
Further,  the  difi'erence  between  the  normal  apical  resonance  of 
the  two  lungs,  and  the  difficulty  of  determining  slight  degrees  of 
dulness  in  the  upper  sternal  region  must  prevent  any  but  fairly 
marked  dulness  from  being  determined. 

The  cracked  pot  sound  in  the  upper  chest  of  children  has 
lost  its  former  significance  in  the  diagnosis  of  diseases  of  the 
bronchial  glands,  Eustace  Smith  stating  that,  on  account  of  the 
pliancy  of  the  chest  wall  in  the  child,  the  sound  is  not  necessarily 
indicative  of  disease.^* 

Mucli  divergence  is  found  in  the  statements  as  to  ausculta- 
tory sounds.  Voelcker^^  believes  that  alterations  in  the  breath 
sounds  are  more  important  than  those  of  percussion,  especially 
if  they  be  unilateral.  F.  C.  Wilson^^  finds  coarse  moist  rales 
with  increased  vocal  resonance  and  fremitus  in  most  cases,  and 
bronchial  respiration  heard  further  out  from  the  root  of  the  lung 
the  more  the  glands  are  diseased.  Rilliet  and  Barthez^*'  mention 
that  the  solid  mass  of  glands  conducts  the  tubular  sound  to  the 
surface,  even  though  the  lungs  be  not  infiltrated  nor  broken 
down.  Ashby  and  Wright^^  state  that  auscultation  is  still  more 
worthless  than  percussion  unless  the  glands  be  very  large.  These 
writers  speak  of  the  value  of  weakened  respiratory  sounds  u])on 
one  side,  though  this  sign  is  often  masked  by  tuberculous  disease 
of  the  lung.  Marfan^  mentions  the  presence  of  tubular  respira- 
tion upon  the  side  of  the  enlarged  glands  when  they  surround 
a  bronchus,  heard  between  the  spine  and  the  angle  of  the  scap- 
ula.   It  was  present  in  fourteen  of  Quain's  cases. 

This  writer  speaks  of  an  "interscapulo-vertebral  souffle." 
simulating  cavernous  or  amphoric  respiration,  and  lays  much 
stress  upon  it.  Hoffmann  speaks  of  the  exaggerated  respiration 
between  the  scapulae,  with  whistling  rales,  often  with  striking 
difference  between  the  two  sides.  Widerhofer  emphasizes  the 
importance  of  any  great  increase  in  the  normal  difference  be- 
tween the  two  sides.    Williams^*  mentions  that  tubular  respira- 
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tion  above  the  scapula  in  children  is  often  due  to  enlarged 
glands,  and  disappears  frequently  under  treatment. 

Quain  found  diminished  respiratory  murmur  in  fourteen  of 
his  cases,  sometimes  over  a  whole  lung  and  sometimes  less  ex- 
tensive. 

Of  cornage  and  tirage  we  have  already  spoken  suflficiently. 

Eustace  Smith^^  has  stated  that  swollen  bronchial  glands 
may  be  detected  by  bending  the  child's  head  backward,  thus  tilt- 
ing the  bifurcation  of  the  trachea  forward,  when  the  bronchial 
glands,  if  enlarged,  so  compress  the  left  innominate  vein  against 
the  sternum  as  to  give  rise  to  a  venous  murmur  which  disap- 
pears as  the  head  is  brought  forward  again.  The  thymus  gland, 
lying  in  front  of  the  vein,  cannot  bring  about  such  a  result.  The 
murmur,  however,  may  be  heard  in  the  normal  posture  and  with 
any  tumor  of  the  lower  neck.  It  is  not  produced  by  flat  chest  in 
the  absence  of  glandular  enlargement.  If  old  adhesions  prevent 
movement  of  the  trachea,  the  sign  cannot  be  produced  by  bend- 
ing the  head  backward. 

It  is  evident  that  no  very  definite  diagnosis  can  be  based 
upon  signs  and  symptoms  so  indefinite  as  these  we  have  recorded. 
The  whole  matter  is  in  an  evolutionary'  state,  and  careful  work 
will  in  a  few  years  give  us  much  better  light  upon  it. 

The  cases  in  which  the  diagnosis  is  possible  are  probably 
generally  overlooked  because  of  our  general  neglect  of  the  sub- 
ject rather  than  from  any  other  cause.  As  instances  of  the  value 
of  closer  study  of  the  glands  in  obscure  cases  I  shall  quote 
briefly  the  following: 

Dr.  J.  T.  Eskridge  has  kindly  given  me  brief  notes  of  three 
cases  in  which  pressure  neuritis  existed,  twice  in  the  right  arm, 
once  in  the  left,  from  involvement  of  the  branches  of  the  brach- 
ial plexus  by  pressure  of  enlarged  lymph-glands.  Although  the 
bronchial  glands  could  hardly  produce  such  a  result,  those  men- 
tioned above  as  communicating  with  and  often  secondarily  in- 
fecting them  might  easily  do  so,  and,  in  fact,  did  in  these  cases 
so  far  as  Dr.  Eskridge  could  determine,  for  all  recovered.  I 
quote  his  closing  sentence,  for  it  is  full  of  suggestive  thoughts 
bearing  upon  our  subject: 

'This  patient  has  remained  well  for  a  period  of  about  six 
months.     The  second  case  has  been  well  for  a  similar  period, 
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while  the  first  remained  free  from  all  pain  for  a  period  of  eight- 
een months,  but  I  understand  that  his  trouble  is  returning.  The 
first  and  third  eases  were  evidently  due  to  syphilis;  the  second, 
in  all  probability,  to  rheumatism.  In  none  of  those  cases  was 
there  any  tenderness  to  pressure  on  the  nerves,  external  to  the 
thorax,  but  the  pain  radiated  down  the  nerves,  as  we  find  to  be 
the  case  in  pressure  neuritis." 

The  very  striking  result  in  Eskridge's  second  case  from 
the  use  of  anti-rheumatic  remedies  convinces  me  that  his  theory 
of  their  action  is  correct — namely,  that  they  modify  a  rheumatic 
inflammation  of  the  fibrous  tissue  of  the  capsule  of  the  gland. 

Whatever  the  explanation,  these  three  cases  call  our  atten- 
tion sharply  to  the  need  of  considering  syphilis  and  rheumatism 
affecting  the  thoracic  glands  in  cases  not  otherwise  explicable. 

I  shall  merelj^  direct  attention  to  my  own  recently  reported 
case^',  in  which  obstruction  of  the  left  primary  bronchus,  with 
all  the  classical  signs,  was  followed  by  broncho-i)neumonia  of 
the  lung  below;  expectoration  of  more  than  a  pint  of  pus  daily, 
obviously  secreted  as  expectorated,  for  no  signs  of  an  accumu- 
lation of  pus  existed;  this  ceasing  abruptly  upon  the  expectora- 
tion of  a  fleshy  mass,  undoubtedly  a  sloughing  bronchial  gland, 
with  complete  recovery  in  a  few  weeks.  The  obstruction  of  the 
bronchus  in  the  early  stages,  and  the  staphylococcic  infection  of 
the  lung  in  the  later,  were  evidently  due  to  the  swelling  of  the 
gland  and  its  final  disintegration  by  a  suppurative  process. 

TREATMENT — The  diagnosis  of  the  diseases  we  are  study- 
ing, though  often  obscure,  is  sufficiently  clear,  by  inference  at 
least,  to  direct  us  as  to  the  treatment.  In  tuberculous  and  bron- 
cho-pneumonic enlargements,  and  those  following  measles  and 
whooping  cough,  cod  liver  oil  is  the  remedy  above  all  to  which 
we  must  turn,  with  the  hope  of  influencing  these  glands  as  we 
do  those  of  the  neck  in  scrofulous  enlargements.  The  syrup  of 
iodide  of  iron  should  be  given  if  anemia  exists.  The  general 
tonic  and  roborant  measures  indicated  in  early  tuberculosis  are 
of  the  utmost  value  here.  Such  treatment  should  be  long  con- 
tinued, for  the  danger  of  the  development  of  tuberculous  menin- 
gitis has  been  shown  to  be  a  grave  one.  Until  the  child  has  fully 
regained  his  health  and  the  weight  normal  for  his  age,  he  should 
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be  cai'ofnlly  watched,  that  iiothiiip:  avoidahh^  mav  be  allowed  to 
interfere  with  his  ^eiieial  health. 

Simon  and  many  English  physicians  insist  that  counter  ir- 
ritation with  iodine  is  of  great  value,  while  arsenic  is  given  inter- 
nally for  its  resolvent  effect.  Creosote  is  stated  by  Voelcker  to 
be  of  great  value.  Spengier'^  believes  in  the  pse  of  tuberculin  in 
cases  of  tuberculosis  of  the  glands  if  there  be  no  mixed  infection. 
This  has  not  yet  met  with  general  ajiproval. 

For  the  syphilitic  cases  the  usual  iodide  treatment  should  be 
vigorously  pushed. 

For  the  enlargements  secondary  to  malignant  growths  we 
can  do  nothing,  and  adenitis  found  as  a  part  of  the  various  blood 
diseases  calls  for  no  measures  beyond  those  otherwise  indicated. 

In  case  suppuration  takes  place,  and  the  pus  lies  near  the 
surface  of  the  chest,  it  may  be  possible  to  evacuate  it  by  aspira- 
tion or  incision,  although  cases  are  very  few  in  which  such  a  line 
has  been  followed.  I  saw  AYhitney  aspirate  in  his  case  unsuc- 
cessfully, the  glands  probably  being  still  too  firm  to  yield  fluid 
although  subsequently  the  pus  was  evacuated  freely  through  rup- 
ture into  the  esophagus — a  brilliant  diagnosis  and  a  happy  re- 
sult. In  a  case  of  my  own,  seen  also  by  Drs.  Eisner,  Parkhill 
and  Bagot,  in  which  the  diagnosis  jet  lies  between  sarcoma  and 
tuberculosis  probably  originating  in  the  mediastinal  glands,  four 
exploratory'  punctures  yielded  nothing.  Some  three  months  sub- 
sequently, after  the  case  had  passed  from  my  observation,  the 
swelling  at  the  second  left  interspace  ruptured  and  discharged 
pus,  so  that  I  now  incline  to  the  diagnosis  of  tuberculous  bron- 
chial glands.  In  this  case  numbness  extended  down  the  left 
arm,  suggesting  pressure  upon  the  brachial  plexus  by  communi- 
cating glands,  as  in  Eskridge's  cases.  Edema  of  the  feet  not 
accounted  for  either  by  cardiac,  renal  nor  hei)atic  trouble,  nor 
by  anemia,  suggested  a  possible  pressure  of  enlarged  glands  upon 
the  inferior  vena  cava,  which  lessened  somewhat  under  a  tonic 
treatment  directed  to  the  possibilitj-  of  tuberculosis.  This  case 
is  rich  in  suggestions  rather  than  in  positive  results. 

Voelcker^^  recommends  free  exploration  by  resection  of  ribs 
and  the  use  of  the  needle,  although  the  results  of  this  treatment 
have  not  been  at  all  brilliant,  all  dying  shortly  after  its  adoption. 
Since,  however,  tliese  measures  have  been  used  where  extensive 
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cavity  formation  and  even  gangrene  of  lung  have  been  diagnosed, 
we  should  not  be  discouraged.  His  suggestion  that  gangrene  in 
these  cases  tends  to  extend  downward,  so  that  the  operation 
should  be  a  low  one  in  ease  of  doubt,  seems  to  be  sound. 

Sudden  dyspnoea,  not  otherwise  accounted  for,  especially 
in  a  child  who  from  previous  disease  involving  the  respiratory 
tract  may  be  suspected  of  having  breaking-down  bronchial 
glands,  would  call  for  the  same  vigorous  measures  as  if  a  foreign 
body  had  been  inhaled.  Petersen's  case,  already  quoted,  is  the 
only  successful  one  within  my  knowledge,  but,  in  spite  of  the 
often  rapidly  fatal  result  of  the  sloughing  of  a  gland  into  the 
air  passages,  successful  removal  may  follow  correct  diagnosis  in 
case  the  patient  lives  long  enough  for  the  attempt. 

A  very  extensive  search  of  the  literature  leaves  me  with  the 
conviction  that  a  member  of  this  society,  whose  case  I  have  re- 
ported above,  is  the  only  patient  who  has  been  reported  as  hav- 
ing presumably  coughed  up  a  sloughing  bronchial  gland  who 
lived  to  bear  witness  of  it. 
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Address. 


SOME     XEUROLOGICAL     ]\[EDICO-LEGAL     EXPERI- 
ENCES AND  REFLECTIONS. 


BY  CHARLES  K.  MILLS,  M.  D.,  PHILADELPHIA. 


When  through  its  president  and  the  chairman  of  its  execu- 
tive committee  I  received  the  invitation  to  address  this  society, 
I  felt  highly  complimented  by  the  request,  which  awoke  anew  in 
me  the  desire  I  have  long  had  to  visit  the  great  West.  The  wel- 
come given  to  the  American  Medical  Association  by  its  Rocky 
Mountain  constituents  and  friends  in  1898  will  never  be  forgot- 
ten by  those  who  were  the  recipients  of  this  hospitalit}-,  and  I 
have  since  felt  that  I  not  only  lost  the  opportunity  of  taking  part 
in  profitable  scientific  work,  but  also  was  the  loser  in  not  then 
meeting  the  broad-spirited  medical  men  of  this  section.  I  am 
glad  to  be  here  to-day;  nor  do  I  feel  that  I  am  entirel}'  in  a 
strange  land  for,  although  I  have  never  before  breathed  the  pure 
air  of  these  lofty  mountains,  around  me  are  former  students  and 
colleagues,  and  I  meet  on  every  hand  with  cordial  greetings 
from  those  known  to  me  by  correspondence,  by  books,  or  through 
the  medical  press. 

Wishing  to  choose  a  subject  that  might  be  acceptable  to  all 
members  of  this  society,  and  believing  that  neurology  and  psy- 
chiatry in  their  relations  to  the  law  might  be  such,  I  have  con- 
cluded to  direct  attention  to  some  matters  of  medico-legal  inter- 
est. During  twenty  years  I  have  with  increasing  frequency  gone 
into  courts  of  law  and  before  eaxminers,  masters  or  commission- 
ers, or  I  have  given  opinions  or  taken  part  in  conferences  with 
the  view  of  settling  litigation  cases. 
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These  experiences  with  the  law  have  been  chiefly  in  insanity 
cases,  will  cases  involving  the  qnestion  of  incompetency  or  un- 
due influence,  and  in  suits  for  damages  for  alleged  injury  to  the 
nervous  system.  The  cases  in  which  insanity  has  been  the  chief 
issue  have  represented  many  different  procedures — as  those  in 
which  the  plea  of  insanity  has  been  made  the  basis  of  defense 
in  trials  for  homicide,  habeas  corpus  proceedings,  cases  in  which 
insanity  has  been  ])leaded  as  a  bar  to  divorce  proceedings,  cases 
in  which  insanity  has  been  alleged  and  eccentricity  has  been  the 
defense,  cases  in  which  criminal  and  civil  suits  have  been 
brought  against  physicians  who  have  signed  certificates  of  insan- 
ity, cases  in  which  insanity  of  one  party  at  the  time  of  marriage 
has  been  alleged  with  the  view  of  annulling  the  contract  of  mar- 
riage, and  occasionally  cases  of  a  very  special  character,  as  one 
in  which  a  son,  in  answer  to  an  application  to  have  him  dis- 
missed as  an  executor  of  an  estate,  alleged  the  insanity  of  his 
mother.  Besides  will  cases  I  have  also  taken  part  in  many  in 
which  incompetency  to  perform  other  legal  acts  has  been 
averred.  In  addition  to  a  large  number  of  cases  of  the  so-called 
traumatic  neuroses,  including  hysteria,  neurasthenia  and  hys- 
teroneurasthonia,  the  damages  cases  have  ranged  from  instances 
of  serious  injury  to  the  skull  and  brain  or  to  the  spinal  column 
and  its  contents,  to  cases  of  restricted  or  trivial  injuries  to  deep- 
seated  or  superficial  nerves.  Mental  affections,  exophthalmic 
goitre,  chronic  degenerative  diseases  of  the  neuraxis,  and  inflam- 
mations of  the  great  nerve  plexuses  have  been  included  in  the 
list. 

It  would  be  manifestly  unwise  for  the  purposes  of  a  single 
address  to  draw  too  largely  upon  this  exjKn-ience,  and  I  shall 
therefore  confine  myself  to  a  few  lines  of  discussion — as  to  the 
effect  and  value  of  expert  testimony;  the  causes  of  its  failure 
and  succ(^ss;  the  abuses  of  expert  testimony;  official  ex]>ertism; 
the  most  important  lessons  to  be  drawn  from  damages  cases; 
and  rules  for  the  guidance  of  medical  witnesses. 

I  have  had  many  curious  and  i-emarkalde  nuMlico-legal  ex- 
periences, and  it  might  perhaps  ]»rove  entertaining  to.  s]»end  the 
time  allotted  to  these  renmrks  in  it'lntiug  some  of  these,  but  to 
do  this  at  length  would  ]»revent  the  carrying  out  of  my  chief  de- 
sign, which  is  to  considei-,  uiainly  in  a  reminiscent  way,  the  few 
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above-mentioned  questions  in  medical  jurisprudence  in  wliicli  so 
much  discussion  has  centered.  It  may  not,  however,  be  a  waste 
of  time  to  call  attention,  by  way  of  introduction,  to  two  or  thi'ee 
unusual  cases. 

In  1892  1  was  called  to  one  of  the  counties  in  the  interior  of 
the  state  of  Pennsylvania  as  a  medical  witness  for  the  prosecu- 
tion in  an  alleged  poisoning  case.  A  young  married  woman  died 
with  symptoms  which  pointed  to  poisoning  by  her  husband.  A 
chemical  expert  having  found  strychnine  in  her  slomach.  her 
husband  was  put  on  trial.  During  the  course  of  the  ti-ial  the  de- 
fense attempted  to  show  that  the  woman  had  not  died  as  the 
result  of  the  administration  of  strychnine,  but  of  morphine  jiois- 
oning,  or  of  uremia,  or  of  tetanus,  or  of  epilepsy,  or  finally  ihat 
she  had  not  died  at  all  as  the  result  of  disease  or  the  administra- 
tion of  poison,  but  had  been  killed  by  the  doctor  who  made  the 
autopsy  on  her  five  hours  and  a  half  after  her  supposed  death, 
she  being  at  the  time  in  a  state  of  trance  or  catalepsy.  This  five- 
barreled  defense  proved  effective.  The  trial  lasted  two  weeks 
and  the  jury  brought  in  a  verdict  of  not  guilty.  I  was  em])loy('(l 
by  the  prosecution  chiefly  for  one  purpose,  that  of  disproving  the 
allegation  that  the  woman  was  in  a  state  of  trance  or  catalepsy, 
and  not  dead  at  the  time  when  the  physician  made  the  autopsy. 
No  real  evidence  was  brought  forward  to  prove  that  death  had 
not  taken  place,  but  the  theory,  absurd  as  it  was,  strengthened 
the  hands  of  the  defense. 

During  this  trial  one  of  the  tricks  sometimes  played  on  med- 
ical experts  was  resorted  to  by  the  defense.  The  attorney  had 
before  him  an  open  book,  from  which  he  read  a  rather  lengthy 
extract  on  catalepsy.  This  seemed  to  have  a  familiar  sound.  He 
then  asked  whether  Avhat  was  there  stated  was  true.  I  replied 
in  the  affirmative.  When  he  further  asked  whether  the  state- 
ments in  this  book  were  not  in  contradiction  to  my  evidence,  I 
suggested  that  he  read  on.  which  he  declined  to  do,  but  of  which 
suggestion  the  counsel  for  the  prosecution  later  took  advantage. 
He  had  read  from  one  of  my  own  articles,  hoping  to  make  my 
published  views  appear  contradictory  to  my  testimony,  having 
ingeniously  picked  out  just  that  portion  of  the  article  which 
suited  his  purpose. 
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Tlu'  wiliu^ss  slionid  be  ciU'cfiil  in  giving  his  views  regarding 
l»(»(»ks  used  hx  the  examining  attorney.  A  story  is  told  of  one  of 
my  fiiemls  who  seems  to  have  been  led  into  a  traj)  in  this  way. 
Th<^  lawyer  held  in  liis  hands  a  shee])skin  volume,  the  title  of 
which  was  leadily  seen.  He  then  read  a  long  passage,  and  asked 
the  medical  witness  what  he  thought  of  the  sentiments  thus  ex- 
jiressed,  also  whether  he  was  familiar  with  the  quotation  and 
with  the  book.  The  witness  replied  that  the  views  were  correct, 
that  he  w^as  familiar  with  them  and  with  the  book,  which  he  had 
read  from  beginning  to  end.  The  attorney  then  removed  some 
inserted  pages  and  showed  that  what  he  had  read  was  not  a 
part  of  the  book.  He  had  played  the  trick  to  show  thfjt  the  wit- 
ness was  untrustworthy. 

Time  will  permit  me  to  refer  to  only  one  other  unique  ex- 
perience, or  rather  series  of  experiences,  relating  to  a  degen- 
erate woman.  She  was  the  central  figure  in  a  train  of  events 
which  might  have  furnished  the  material  for  more  than  one  sen- 
sational romance  of  the  morbid  type.  Some  years  since  I  was 
first  asked  by  her  father  through  his  i)hysician  to  see  this  young 
woman,  then  in  a  Magdalen  hos])ital.  Her  history  seemed  to 
clearly  indicate  that  she  belonged  to  the  class  of  so-called  moral 
lunatics,  but  I  declined  to  join  in  a  certificate  of  insanity  in  her 
case,  not  because  I  believed  that  she  w'as  mentally  sound,  but 
because  1  felt  that  she  would  not  be  detained  in  any  hospital 
for  the  insane  after  certification.  The  woman  w^ould  have  made 
a  favorable  impression  as  regards  her  sanity  if  in  habeas  corpus 
proceedings  she  had  been  put  upon  the  stand  as  a  witness.  Not 
long  after  this  she  turned  tlu^  tables  on  her  ancient  parent  by 
attempting  to  show  that  he  was  a  lunatic  and  not  coni])etent  to 
execute  a  deed  of  trust.  The  proce(Hlings  which  followed  illus- 
trate that  medicine  is  not  the  only  profession  in  which  disagree- 
ments occur.  They  presented  the  spectacle  of  a  series  of  chang- 
ing decisions,  beginning  with  the  finding  by  the  jnry  that  the 
man  was  a  lunatic.  Next  came  the  reversal  of  the  finding  by  the 
commissioner  before  whom  the  case  was  heard,  then  the  reaffirm- 
ing of  the  jury's  verdict  by  the  judges  of  the  lower  court,  and 
finally  the  revei-sal  of  this  realfirmation  and  u[»holding  of  the 
commissionei-  by  the  Sujtreme  Court.    In  the  end,  from  the  legal 
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standpoint,  the  man  remained  sane.     My  testimony  was  to  tlie 
effect  that  the  man  was  eccentric  but  not  insane. 

Time  went  on,  and  the  young  woman  ^\\\o  liad  institute<l 
these  proceedings  inveigled  a  young  man  who  was  possessed  of 
a  larger  inheritance  in  money  and  real  estate  than  in  mental 
capacity  into  marrying  her.  Proceedings  were  instituted  to 
annul  the  marriage  on  the  ground  that  the  youth  was  feeble- 
minded or  imbecile.  I  was  called  upon  to  examine  him  and  if 
possible  to  testify  that  he  had  sense  enough  toknow  what  he 
was  doing  when  he  had  gone  into  this  matrimonial  venture;  but 
the  case  was  too  much  for  me,  and  with  another  physician  I  de- 
clined to  testify  to  his  sanit}'  and  competency  to  make  a  mar- 
riage contract.  This  case  is  only  one  of  a  number  in  which  I 
have  felt  it  my  duty  to  decline  to  give  my  services  in  the  interests 
of  the  party  first  asking  for  them.  It  is  too  often  said  that  any 
opinion  desired  can  be  obtained  for  money  from  a  medical  ex- 
pert. The  young  woman  eventually  gave  up  the  husband  for  a 
comfortable  settlement  in  money  and  real  estate.  But  this 
woman's  Iliad  had  still  another  chapter.  Later,  but  not  long 
after  this  adjustment,  the  young  woman  married  an  unsophisti- 
cated farmer  who,  one  day,  finding  his  burdens  too  great  to  bear, 
killed  her,  again  causing  her  case,  if  not  herself,  to  be  brought 
into  court. 

Even  this  and  other  more  remarkable  experiences  have  been 
outdone  by  the  West.  Although  I  have  had  cases  in  which  elec- 
tricity has  in  some  way  played  a  part,  I  have  never  had  one  so 
unique  as  a  St.  Louis  case  reported  some  years  since.  A  watch- 
man followed  by  his  dog  passed  near  a  spot  where  a  live  wire 
had  broken  and  fallen  to  the  ground.  The  dog  treading  upon 
this  wire  received  a  shock,  which  caused  him  to  spring  forward 
and  seize  and  mutilate  his  master's  leg,  the  incident  being  wit- 
nessed by  an  agent  of  the  electric  company  who  had  been  placed 
there  to  warn  passers-by  and  who  afterwards  of  necessity  be- 
came a  witness  for  the  plaintiff.  The  watchman  sued  the  com- 
pany for  damages  inflicted  upon  his  person  by  his  own  dog  on 
the  ground  that  the  animal  had  been  actuated  to  the  commis- 
sion of  this  ungrateful  and  treacherous  act  by  the  electric  shock, 
the  dog  being  otherwise  a  peaceful  animal  and  especially  well 
disposed  to  his  master.     This  case  and  all  my  own  cases  are, 
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however,  left  in  the  shade  by  another  AVestern  ease  whicli  came 
np  in  connection  "with  one  of  llie  numerous  tent  shows  \Ahich 
traverse  all  jiarts  of  our  country.  Amonj;-  the  attractions  of  one 
of  these  traveling;  exhibitions  was  a  crealui-e  said  to  be  of  a 
liijiher  fcnin  of  animal  life  than  a  monke.v  and  of  a  lower  form 
than  a  man,  being  advertised  as  the  missing  link,  (treat  stress 
was  laid  upon  the  fact  that  no  one  could  say  whether  the  crea- 
ture belonged  to  the  human  or  the  brute  creation.  In  a  scuftie 
the  showman  dealt  the  missing  link  a  hard  blow  over  the  ear, 
from  the  effects  of  which  the  aninuil  died  in  a  few  hours.  The 
local  authorities  arrested  the  man  for  murder  and  at  the  pre- 
liminary hearing  his  lawyers  set  up  the  defense  that  their  client 
did  not  take  the  life  of  a  human  being.  I  have  not  heard  the  out- 
come of  this  case. 

AMiile  a  further  recital  of  cases  of  the  curious  and  remark- 
able sort  might  easily  till  the  hour,  it  will  serve  u  better  purj)ose 
to  now  take  up  the  consideration  of  a  few  of  the  medico-legal 
questions  which  seem  to  have  an  abiding  interest  to  the  profes- 
sions both  of  medicine  and  of  law,  illustrating  the  points  taken 
and  conclusions  reached  by  frequent  references  to  personal  ex- 
perience. 

In  the  first  place,  let  us  consider  briefly  the  value  of  expert 
testimony  and  the  reasons  for  its  failure  or  success.  ^Yhat  is 
the  effect  of  such  testimony,  and  why  does  it  sometimes  fail 
when  it  should  succeed,  and  sometimes  succeed  when  it  should 
fail? 

Between  sixteen  and  seventeen  years  ago  I.  was  a  witness 
in  a  case  which  at  the  time  attracted  wides])read  interest.  A 
man  bearing  one  of  the  most  honored  names  in  the  country  was 
a  sufferer  from  paranoia.  He  had  on  several  occasions  been  a 
certified  inmate  of  institutions  for  the  insane.  He  had  at  times 
shown  dangerous  tendencies  as  the  result  of  what  he  believed  to 
be  his  persecutions.  In  a  pamphlet  printed  in  his  own  defense 
he  stated  that  he  more  or  less  constantly  heard  hostile  voices 
which  he  was  convinced  came  from  his  persecutors. 

Having  been  at  liberty  for  some  lime,  and  showing  evidences 
of  delusion  and  excitement,  he  was  certified  to  a  well-known  hos- 
l)ital  for  the  insane.  While  there  he  was  again  adjudged  insane 
by  the  findings  of  an  inquisition,  the  inquiry  having  been  made 
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on  petition  of  those  who  believed  tliat  he  should  not  only  be  re- 
strained of  his  personal  liberty,  but  that  he  should  be  under  in- 
terdiction as  regards  his  estate  and  all'airs.  He  employed  dis- 
tinguished counsel  and  traversed  the  findings  of  the  inquisition 
before  a  jury  of  twelve  of  his  peers.  Five  physicians,  all  uien 
of  good  standing  and  some  of  eminence,  testified  to  his  insanity. 
No  physician  could  be  found  who  would  come  into  court  and  say 
that  the  man  was  sane,  the  only  opposing  inedical  testimony  be- 
ing that  of  a  rural  horse  doctor.  One  well-known  neurologist 
who  was  asked  to  testify  in  favor  of  the  man's  sanity  said  that 
it  would  be  impossible  to  do  so,  but  said  that  the  case  could  be 
easily  won  by  abusing  the  doctors  and  disregarding  as  far  as  pos- 
sible the  real  question  at  issue.  Eloquent  speeches  were  made 
by  the  counsel  on  both  sides,  and  one  of  the  attorneys  for  the 
traverser  in  the  course  of  his  address  read  in  a  dramatic  manner 
the  printed  pamphlet  written  by  the  alleged  lunatic  in  his  own 
defense,  more  than  once  bringing  tears  to  the  eyes  of  judge, 
jurymen  or  spectators. 

In  less  than  fifteen  minutes  from  the  time  of  leaving  the 
court  room  the  jury  returned  declaring  that  the  traverser  was 
not  a  lunatic,  was  capable  of  managing  his  own  affairs,  and  was 
not  a  dangerous  man  to  be  at  large.  After  a  short  but  vain  ef- 
fort to  live  at  peace  in  the  outside  world,  the  man  returned  vol- 
untarily to  the  hospital  from  which  he  was  released  by  the  ver- 
dict of  the  jury,  and  from  that  day  to  this  he  has  been  a  volun- 
tary inmate  of  some  institution  wh(H'e  the  insane  are  cared  for 
and  treated.  This  case  made  a  powerful  impression  upon  me, 
and  first  led  me  to  think  over  the  real  value  of  expert  testimony, 
and  to  ask  myself  the  reasons  for  its  frequent  failure,  when  from 
the  scientific  and  even  the  humane  standpoint  it  should  have 
succeeded. 

In  a  number  of  cases  in  which  insanity  was  the  issue,  and  in 
which  the  scientific  evidence  of  its  existence  was  overwhelming, 
verdicts  against  the  evidence  were  promptly  rendered  by  the 
jury.  In  two  of  the  cases  referred  to  the  testimony  was  ])rac- 
tically  unopposed.  In  one  autopsy  showed  the  presence  of  ex- 
tensive organic  disease  of  the  brain ;  in  others  were  many  signs 
of  arrested  and  aberrant  cerebral  development.  In  another  set 
of  cases  the  juries  promptly  agreed  with  the  experts,  favoring 
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the  plea  of  insanity,  althouoh  in  one  or  two  of  tlu\se  their  testi- 
mony was  meagre,  and  in  one  was  of  the  llimsiest  character.  In 
still  another  set  in  which  the  accused  were  women,  the  court  did 
not  allow  the  cases  to  go  to  the  jury,  the  fact  of  insanity  being 
taken  for  granted  without  much  real  evidence.  Finally,  in  still 
another  group  verdicts  of  the  second  degree  or  of  manslaughter 
were  obtained,  although  in  these  from  the  stand]K)int  of  la.w  it 
was  clear  that  either. verdicts  of  murder  in  the  first  degree  or  an 
acquittal  on  the  ground  of  insanity  should  have  been  rendered. 
In  these  cases  the  juries  apparently  compromised  between  their 
inclinations  to  render  a  verdict  in  accordance  with  the  evidence, 
and  a  desire  not  to  be  held  responsible  on  the  one  hand  for  the 
carrying  out  of  the  extreme  rigor  of  the  law,  or  on  the  other  for 
allowing  the  accused  to  escape  unpunished. 

What  is  the  true  explanation  of  the  apparent  miscarriage 
of  justice  in  these  cases,  the  miscarriage  of  science  in  others,  and 
in  still  others  of  both  justice  and  science?  Of  what  value  is  ex- 
pert testimony,  it  is  said,  if  it  meets  with  so  little  favor  from 
courts  and  juries,  and  if  antagonistic  views  are  so  easily  obtained 
by  attorneys? 

The  reasons  for  disregarding  expert  witnesses  in  such  cases 
are  to  be  found  by  considering  the  idea  and  principles  which 
actuate  the  vast  majority  of  those  Avho  live  in  the  community 
where  such  verdicts  are  rendered.  In  nearly  all  the  cases  the 
verdicts  found  favor  with  the  community  at  large,  and  this  ir- 
respective of  the  strength  or  weakness  of  the  scientific  testi- 
mony adduced.  When  Guiteau  struck  down  a  president  the 
ethical  evolution  of  the  American  people  was  such  that  no  array 
of  experts  testifying  in  the  most  convincing  terms  to  insanity 
would  have  changed  the  verdict.  Streams  do  not  rise  above 
their  sources.  Courts  and  juries  are  but  the  outcome  as  well  as 
the  representatives  of  the  communities  w'hich  give  them  author- 
ity. He  who  is  capable  of  making  a  pathetic  plea  in  his  own 
behalf  to  be  freed  from  the  shackles  of  others,  appeals  with 
success  to  a  love  of  liberty  which  is  universal,  and  experts  are 
swept  aside  by  a  current  which  can  not  be  stemmed.  That  spirit 
of  vengeance  which  is  sometimes  just  and  always  existent,  and 
the  almost  universal  abhorrence  of  cowardice  and  brutality  so 
far  overshadow  the  knowledge  and  respect  which  the  community 
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has  for  science,  that  no  amount  of  evidence  given  by  the  ablest 
witnesses  is  sufficient  to  overcome  the  fixed  purpose  of  society 
to  punisli  the  evildoer.  The  law,  or  rather  the  jur^-  in  collusion 
with  the  law,  must  furnish  a  waj'  of  escape  for  the  youth  who 
strikes  down  the  traducer  of  his  sister  and  slayer  of  his  father, 
even  if  this  be  through  a  verdict  of  insanity.  Whom  society 
wishes  to  hang  it  will  find  a  way  to  hang,  and  whom  i(  wishes 
to  save  it  will  find  a  way  to  save. 

Expert  testimony,  when  it  is  based  upon  truth,  has  a  I'cal 
value  even  when  it  apparently  fails  of  success  in  connection 
with  the  particular  issue  for  which  it  is  employed.  It  is  one  of 
the  means  of  slowly  educating  the  community  at  large  to  a  bet- 
ter, appreciation  of  science  in  its  relations  to  the  interests  of 
humanity.  Even  when  the  feelings  of  the  community  have  been 
clearly  in  opposition  to  the  views  of  expert  witnesses  in  cases 
of  great  popular  interest,  the  respect  for  such  witnesses  is  not 
lost.  The  community  like  the  jurj-  sometimes  says  we  can  not 
agree  with  what  is  said  for  reasons  of  our  own;  nevertheless  it 
may  be  true,  and  at  least  is  worthy  of  respect. 

The  hope  for  the  future  lies  in  the  possibility  of  elevating 
the  tone  of  the  people  so  that  they  graduallv  come  to  a  better 
understanding  of  matters  with  which  experts  deal.  Slow  as 
has  been  our  progress  in  law  as  applied  to  medicine,  and  in  med- 
icine as  applied  to  law,  we  have  at  least  risen  above  the  dicta 
of  Sir  Matthew  Hale,  and  of  the  courts  when  Erskine  was  an  ad- 
vocate. 

Those  most  disturbed  about  expert  testimony  have  occupied 
themselves  with  schemes  for  the  reform  of  its  abuses,  the  plan 
usually  suggested  being  the  ajjpointment  of  official  experts. 
Sometimes  they  would  have  the  physician  sit  as  the  friend  of 
the  court,  testifying  neither  for  the  prosecution  nor  the  defense, 
neither  for  the  plaintiff  nor  the  defendant;  or  they  would  take 
the  cases  out  of  the  hands  of  juries  and  have  them  passed  on 
only  by  the  court;  or  they  would  have  juries  composed  of  med- 
ical men.  scientists,  professional  experts,  or  specialists  of  some 
sort. 

Such  plans  have  a  special  allurement  just  after  one  has  had 
his  self-esteem  sorely  tried  by  a  verdict  against  his  evidence.  He 
then  begins  to  cry  out  for  something  better  than  our  Anglo-Saxon 
methods. 
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In  Fiauce  the  court  may  order  an  investigation  and  report 
by  experts  whenever  it  deems  it  advisable.  Parties  to  the  issue 
can  agree  upon  experts,  but  if  they  do  not  the  court  appoints. 
In  Germany  parties  may  agree  upon  experts  and  the  court  may 
appoint  these,  or  the  court  submits  experts,  a  certain  number  of 
wliich  may  be  objected  to,  the  court  appointing  those  which  re- 
main. A  class  of  official  experts  on  special  subjects  exists  in  Ger- 
many, and  this  class  usually  has  the  preference  in  appointment, 
lioth  in  France  and  Germany  the  court  may  or  may  not  adopt  the 
conclusions  of  these  official  experts. 

Can  any  one  doubt  that  abuses  often  greater  than  those  un- 
der our  own  system  should  occur  under  such  officialism?  To 
suppose  that  injustice  is  not  done  is  to  suppose  that  those  who 
administer  justice  under  such  laws  are  irreproachable.  So  far 
as  methods  of  court  procedure  are  concerned,  the  published  de- 
tails of  the  Dreyfus  trial  were  sufficient  to  convince  any  dissatis- 
fied American  or  Englishman  that  some  foreign  methods  may  be 
worse  than  his  own. 

I  am  opposed  to  official  experts  and  to  every  law  or  proposed 
law,  a  draft  of  which  I  have  ever  seen,  regarding  expert  testi- 
mony; and  mj^  first  reason  for  this  opposition  is  a  basic  one. 
The  plans  suggested  have  been  in  one  or  more  respects  in  opposi- 
tion to  the  Anglo-Saxon  system  of  jurisprudence.  "They  con- 
travene one  and  all  of  the  three  fundamental  ideas  of  our  sys- 
tem of  criminal  trial,  to  wit,  that  the  judge  alone  is  to  be  the 
judge  of  the  law,  that  the  jury  alone  are  to  pass  on  the  facts, 
and  that  the  accused  shall  be  allowed  to  produce  any  relevant 
and  competent  evidence  in  his  own  behalf."    iGodkin.i 

No  system  of  official  experts  will  ever  succeed  in  this  coun- 
try. Even  the  "Leeds  system,"  as  it  is  sometimes  called  because 
it  has  had  its  largest  adoption  in  Leeds,  England,  is  not  always 
to  be  advised.  Physicians  who  are  engaged  in  expert  work  would 
I  believe  as  a  rule  gladly  avail  themselves  of  this  method,  which 
is  the  one  advocated  by  Sir  James  FitzjauK^s  Ste])hens,  but  law- 
3'ers  and  litigants  will  stand  in  the  way  of  its  general  adoption, 
and  it  is  possible  that  it  may  not  in  some  cases  best  serve  the 
ends  of  justice. 

The  gist  of  this  system  is  that  medical  men  shall  refuse  to 
testify  unless  those  called  on  both  sides  and  by  all  parties  shall 
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have  liad  the  opportunity  to  consult  beforehand  with  regard  to 
the  case  at  issue.  One  of  the  results  is  that  in  Leeds  the  spec- 
tacle is  seldom  seen  of  physicians  giving  opposing  and  therefore 
conflicting  testimony,  and  hence  it  is  said  that  the  medical  pro- 
fession has  a  more  elevated  position  in  that  community.  Is  this 
reasoning  sound?  The  correct  answer  to  this  query  is  to  be 
found  not  in  what  is  reputed  to  be  its  effect  in  a  certain  com- 
munity during  a  more  or  less  limited  time,  but  it  is  to  be  sought 
for  in  a  consideration  of  all  the  possible  good  and  evil  effects 
which  may  result  from  such  a  method.  When  physicians  con- 
sult with  regard  to  disease  or  injury  in  cases  in  which  no  litiga- 
tion is  possible,  the  consultants  agree  as  to  the  conditions  pres- 
ent; or  they  disagree;  or  through  argument,  persuasion,  coercion, 
or  reasons  of  policy,  after  first  disagreeing  they  come  to  an  agree- 
ment or  an  apparent  agreement.  One  of  the  chief  arguments  in 
favor  of  consultants  announcing  an  agreement  is  the  mainten- 
ace  of  the  respect  of  the  medical  profession  in  the  eyes  of  those 
who  receive  their  opinion.  Real  agreement  however  is  some- 
times impossible;  doctors  can  not  any  more  than  lawyers,  judges 
and  engineers  always  come  to  the  same  conclusion.  When  such 
honest  differences  of  opinion  exist  it  is  manifestly  just  that  a  dis- 
agreement should  be  acknowledged. 

Let  the  physicians  who  are  called  by  the  litigants  on  both 
sides  make  their  examinations  together,  and  consult  about  the 
alleged  disease,  injury,  or  issue,  but  let  this  be  done  frankly  or 
freely,  and  without  any  effort  to  come  to  an  agreement  for  the 
mere  sake  of  doing  this.  Otherwise  it  is  better  to  have  no  confer- 
ences, allowing  each  expert  to  state  the  results  of  his  own  ob- 
servations. 

After  all  the  present  system  is  the  best,  but  it  does  not  fol- 
low that  it  is  always  made  use  of  in  the  best  manner.  What  is 
needed  is  that  the  medical  experts  shall  be  of  the  highest  order 
as  regards  intelligence,  training,  and  honesty  of  purpose;  that 
the  study  of  the  matters  at  issue  and  the  examinations  of  the  per- 
sons in  interest  shall  be  always  of  the  most  thorough  and  care- 
ful kind;  that  every  opportunity  to  criticize  the  opinions  formed 
shall  be  given,  and  that  this  shall  be  done  in  the  light  of  open 
day.    AYhere  better  can  this  be  done  than  in  a  court  of  law? 

Recently  in  Pennsylvania  an  act  relative  to  expert  or  opin- 
ion ^testimony  has  been  jtroposed,  and  is  to  be  found  in  the  re- 
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port  of  the  committee  on  law  reform  to  the  Pennsylvania  Bar 
Association.  1891).  It  is,  I  believe,  intended  to  present  this  re- 
port or  some  modification  of  it  to  the  next  meeting  of  the  Penn- 
sylvania state  lefjislatiire.  Copies  of  the  act  have  been  sent  to 
a  number  of  the  medical  societies  of  Philadelphia  and  Pennsyl- 
vania, and  also  to  individuals  especially  interested  in  expert 
work.  The  law  is  in  many  respects  as  good  as  could  be  framed 
for  the  purpose,  but  the  impossibility  under  our  present  system 
of  jurisi)rudence  of  framing  any  statute  that  will  properlj'  cover 
the  subject  and  conti-ol  abuses  is  evident  from  a  careful  reading 
of  this  proposed  act. 

As  the  provisions  of  such  an  act  might  be  unconstitutional 
if  made  obligatory,  the  first  matter  that  attracts  attention  is  the 
fact  that  the  parties  need  not  accept  the  opportunity  to  have 
official  experts  appointed.  It  is  manifest  that  this  would  not  be 
done  if  either  side  believed  that  its  interests  might  be  jeopardized 
b}'  giving  up  the  constitutional  j'ight  to  such  expert  assistance 
as  might  be  obtained  from  any  source.  It  does  not  follow,  as  in- 
ferred by  the  act,  because  certain  persons  having  expert  knowl- 
edge had  been  approached  by  parties  to  the  suit,  that  they  should 
be  excluded  as  witnesses;  nor  would  the  expression  of  an  opinion 
on  the  part  of  those  having  special  knowledge  of  the  subject  ren- 
der them  unfit  to  serve  in  the  capacity  of  expert,  presuming  in 
their  honesty  of  character  and  purpose. 

One  section  provides  that  no  hyjiothetical  question  shall  be 
asked  of  the  official  or  other  expert,  and  yet  subsequently  pro- 
vides for  a  sort  of  hypothetical  statement.  The  expert  is  ex- 
pected to  give  his  opinion  when  he  does  not  base  it  u])on  his 
own  knowledge  of  facts  of  which  he  has  previously  testified,  ujiou 
agreed  or  undisputed  facts,  upon  the  entire  consistent  testimony 
of  a  party  or  witness,  or  by  a  statement  upon  one  aspect  and 
then  another  aspect  of  the  case,  etc.  It  is  out  of  just  such  ma- 
terial as  this  that  proper  hypothetical  questions  are  framed. 

Some  of  the  provisions  of  this  section  are  worthy  of  com- 
mendation, as  when  it  is  slated  that  the  witness  shall  not  be 
called  upon  for  an  opinion  unless  he  believes  that  what  is  sub- 
mitted to  him  is  sufficient  for  the  i)urpose,  and  when  it  is  as- 
serted that  he  shall  in  no  instance  be  compelled  to  answer  merely 
yes  or  no,  if  in  his  judgment  such  answer  would  mislead  or  would 
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state  only  part  of  the  tnith;  but  he  shall  be  at  liberty,  subject 
to  control  by  the  trial  judge,  auditor  or  referee,  to  make  as  full 
and  precise  answers  as  he  belieyes  to  be  necessary  in  order  to 
state  the  whole  truth.  One  of  the  greatest  abuses  of  cross  ex- 
amination of  experts  is  in  the  efforts  often  made  by  attorneys 
to  compel  the  witness  to  giye  simpl}'  atfirmatiye  or  negatiye  re- 
plies, using  questions  purposely  framed  to  make  such  a  reply 
misleading  to  the  jury.  This  abuse,  howeyer,  can  be  controlled 
by  the  trial  judge  without  the  necessity  of  a  special  statutory 
proyision. 

If  clause  after  clause  of  this  proposed  act  is  analyzed,  it 
will  be  found  that  it  contains  much  of  which  eyery  one  should 
approye,  much  to  which  objection  could  be  made,  and  more  that 
calls  for  neither  objection  nor  approyal.  Eyerything  that  is 
really  good  in  the  law  can  be  secured  by  the  present  methods 
if  the  law  was  wisely  and  justly  administered. 

Suits  for  damages  based  upon  the  claim  of  disease  or  dis- 
turbance of  the  neryous  system  the  result  of  injuries  receiyed 
in  railroad  or  other  accidents  hold  a  prominent  place  in  medico- 
legal practice.  My  own  experience  in  this  field  has  been  large. 
These  cases  are  a  fruitful  source  of  discussion,  sometimes  of  an 
acrid  character. 

The  reminiscences  and  reflections  of  Sergeant  Ballautine,  in 
that  most  interesting  book,  "Seme  Experiences  of  a  Jiarrister's 
Life,"  haye  sometimes  found  their  counterpart  in  my  own  ex- 
perience. He  tells  the  story  of  a  plaintilf  in  one  case  who  had 
no  apparent  injuries,  but  in  whose  case  it  was  stated  that  he 
had  receiyed  a  serious  spinal  shock,  the  result  of  which  might 
be  fatal.  His  appearance  in  the  witness  box,  according  to  Bal- 
lautine, did  not  support  this  idea,  and  his  manner  prejudiced 
his  case  exceedingly.  Many  thought  that  he  was  not  candid  in 
giying  his  eyidence;  and  the  statement  of  the  doctors,  which 
gave  a  yery  graye  aspect  to  the  alleged  symptoms,  had  in  con- 
sequence less  weight  than  they  deserved.  A  verdict  quite  inade- 
quate to  the  injuries  if  truly  re])resented  was  nMidered.  "Within 
three  months,"'  says  Ballautine,  "the  unfortunate  gentleman,  a 
comparatively  young  man.  died,  and  it  could  not  be  doubted  that 
his  premature  death  resulted  from  the  effects  of  the  injuries  he 
had  undergone,  and  which  had  been  correctly  indicated  by  the 
medical  men." 
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Tlic  }»laintitT  in  a  suit  for  allefied  injniit'S  is  sometinios  the 
worst  witness  in  his  or  lier  own  behalf,  even  when  the  case  from 
every  point  of  view  is  of  the  stron«iest  character.  Some  i>hiiu- 
tiffs,  no  matter  how  imicli  their  real  sickness  and  suffering  are, 
when  under  examination  or  on  the  witness  stand  seem  to  feel 
that  it  is  their  duty  to  make  their  case  as  bad  as  ])ossible  to 
counsel,  physician,  judge  and  jury.  Consciously  or  uncon- 
sciously they  fall  into  habits  of  exaggeration;  they  may  even  make 
misstatements  in  order  to  emjjhasize  their  real  condition,  and 
on  cross  examination  they  act  as  if  it  was  their  duty  always  to 
antagonize  the  attorneys  examining  them.  In  these  and  other 
ways  they  make  a  bad  impression  and  prejudice  their  case  in 
the  minds  of  jury  and  judge,  and  yet  medically  and  morally  their 
cases  may  be  uuim])eachable. 

Quite  recently  I  had  a  most  instructive  experience  of  this 
sort.  A  woman  had  been  seriously  injured  in  attempting  to 
board  a  trolley  car.  The  case  apparently  was  one  similar  to  sev- 
eral that  have  been  reported  in  which  after  surgical  trauma- 
tisms a  symptom  picture  similar  to  that  presented  by  syringo- 
myelia or  amyotroj^hic  sclerosis  had  developed.  The  case  had 
come  under  my  observation  at  intervals  for  two  or  three  years, 
and  the  symptoms  were  undoubtedly  on  the  increase.  The  evi- 
dence showed  that  the  plaintiff  was  well  before  the  accident. 

In  the  first  trial  her  bearing  was  such  and  her  method  of 
answer  under  cross  examination  so  pugnacious  and  irrelevant, 
that  the  judge  finally  ordered  the  withdrawal  of  a  juror  and  the 
case  went  over  to  another  term.  Before  the  defendant's  testi- 
mony was  presented  at  the  second  trial  the  case  was  settled  by 
agreement. 

Ever}-  one  who  has  done  much  court  work  probably  has  had 
a  few  experiences  like  one  of  another  sort  recorded  by  Ballan- 
tine,  that  of  a  man  who  was  carried  into  court  on  a  litter,  and 
who,  because  of  his  ai)pearance  of  severe  and  probably  irrecov- 
erable disease  received  extremely  large  damages,  yet  a  few 
months  later  was  seen  enjoying  himself  among  the  rugged  moun- 
tains of  Wales. 

Owing  to  llie  necessity  for  brevity  I  shall  merely  state  my 
conclusions  regarding  some  of  the  most  important  points  usually 
discussed  in  connection   with   cases  of  this  description.     Now 
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and  then  I  have  met  with  a  case  of  unmitigated  fraud.  In  a 
fair  percentage  of  cases  organic  lesions  of  the  cranium,  s])inal 
column,  or  of  their  coverings  or  contents  occur.  Many  cases  of 
true  hysteria,  neurasthenia  and  hysteroneurasthenia  result  from 
railway  and  other  injuries,  and  these  cases  are  justly  deserving 
of  compensation  proportionate  to  the  degree  of  their  suffering 
and  the  probable  persistence  of  their  disorders.  Exaggeration  is 
comparatively  common  in  cases  in  which  real  injuries  have  been 
received.  Even  feigning  may  occasionally  be  present  in  a  case 
which  has  a  just  basis  in  real  disease,  either  functional  or  or- 
ganic, giving  a  state  of  affairs  comparable  to  the  simulation  of 
insanity  of  one  really  insane.  Disease  existing  before  the  receipt 
of  injuries  or  alleged  injuries  is  sometimes  attributed  to  such 
injuries.  In  the  vast  majority  of  cases  that  have  fallen  under 
my  care  or  observation  some  sort  of  compensation  was  justly 
due  to  those  in  whose  behalf  it  was  claimed. 

With  regard  to  these  suits  for  damages  for  alleged  injuries 
to  the  nervous  system  I  am  glad  to  say  that  in  Philadelphia  and 
neighboring  counties  or  states  in  which  my  experience  has  been 
chiefly  obtained,  the  respect  for  medical  expert  testimony  in  such 
cases  has  increased,  and  justice  is  now  more  frequently  done 
than  formerly,  both  to  plaintiff  and  defendant.  From  year  to 
3'ear  I  have  seen  a  diminution  in  the  number  of  cases  of  this 
sort  which  go  to  juries.  They  are  much  more  frequently  settled 
out  of  court,  or  if  they  get  into  court  not  infrequently  after  the 
medical  testimony  for  the  plaintiff'  is  given  a  juror  is  withdrawn 
and  a  basis  of  settlement  is  reached  between  the  attorneys  for 
the  plaintiff  and  the  defendant.  The  amounts  given  in  settle- 
ment of  these  cases  are  not  as  large  as  those  formerly  so  often 
obtained  hj  allowing  the  case  to  go  the  jury,  and  on  the  other 
hand  just  compensation  is  not  often  so  long  withheld  through 
the  law's  delays.  Various  causes  may  have  cooperated  to  bring 
about  these  better  results.  The  courts  look  askance  at  excessive 
verdicts;  when  such  verdicts  were  given  the  defense  was  more 
likely  to  appeal  for  a  new  trial,  and,  if  this  was  denied,  to  the 
supreme  court  for  a  rehearing  of  the  case;  the  defendants  have 
learned  to  appreciate  the  frequency  with  which  real,  although 
at  times  not  very  apparent,  injur}-  occurs;  they  have  also  learned 
that  juries,  and  in  many  instances  the  courts,  give  due  weight  to 
carefully  presented  medical  facts  and  opinions. 
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Let  me  in  eouclusioii  speak  briefly  about  the  physician's 
conduct  as  a  Avitness.  takinj;  up,  however,  only  a  few  of  the  many 
jtoints  "wliich,  from  the  standj)oint  of  my  i)ei'Sonal  experience, 
could  be  regarded  as  of  interest.  These  points,  which  will  be  il- 
lustrated by  some  personal  references,  are  (1)  that  the  witness 
should  not  go  outside  of  his  own  province;  (2)  that  his  testimony 
should  be  relevant  and  his  manner  respectful;  (3)  that  he  should 
always  tell  his  story  in  plain  language;  and  (4)  that  he  should 
never  pose  as  an  expert  outside  of  his  own  special  line  of  work. 

In  October,  1884,  a  convict  of  the  State  Penitentiary  for  the 
Eastern  District  of  Pennsylvania  was  tried  and  convicted  of 
murder  in  the  first  degree.  During  the  progress  of  the  trial  I 
was  asked  by  the  court  w'hether  I  believed  that  a  delusional  luna- 
tic, or  any  insane  man,  if  impelled  to  the  commission  of  a  crime 
by  wrath,  anger,  revenge,  etc.,  was  a  responsible  being,  and  an- 
swered in  efl'ect  that  if  an  insane  man  does  an  act  from  an  insane 
motive,  connected  with  his  delusions,  he  is  not  responsible.  The 
next  day  one  of  my  medical  colleagues,  also  a  witness  for  the  de- 
fense, wiser  in  his  day  and  generation  than  I,  when  asked  by  the 
judge  whether  a  delusion  such  as  the  accused  had  would  render 
him  irresponsible,  the  doctor  replied  that  if  resi)onsibility  to  the 
laws  of  the  land  was  meant  he  thought  that  it  was  the  province 
of  the  court  to  decide.  At  that  time  my  view  was  that  when  a 
man  was  on  trial  for  his  life  and  was  being  defended  fi-om  a  med- 
ical standpoint  the  question  of  responsibility  was  one  to  be 
frankly  met  by  medical  witnesses.  I  took  the  ground  that  such  a 
question  put  to  a  medical  witness  had  reference  to  the  moral  ac- 
countability of  the  person  under  discussion.  Later  I  modified  my 
views  and  changed  my  ])o]icy  as  to  answers  ])roper  to  questions 
of  this  description.  It  was  held  in  the  instance  related,  and  I 
now  think  correctly,  that  I  had  invaded  1he  province  of  the 
court.  My  duty  was  siiiijdy  to  define  the  menial  status  of  the 
accused. 

A  nnuihei-  (»f  limes  since  1884  I  have  Ixhmi  questioned  on  the 
witn<'ss  stand  as  t(t  my  views  regarding  the  i-esjtonsibility  of  the 
l)erson  on  trial.  Such  a  question  was  ]n-opounded  tojne  by  the 
district  attorney  in  a  case  in  Bucks  county,  Pennsylvania,  where 
I  was  a  witness  for  the  defense.  ^Ty  answer  was  sim]>ly  to  turn 
to  the  honorable  judge  and  say  that  the  responsibility  of  the  ac- 
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cused  did  not  rest  with  me  but  with  the  court,  an  answer  which 
manifestly  pleased  both  the  court  and  the  audience.  In  a  recent 
case  tried  in  Camden,  X.  J.,  in  which  I  acted  as  a  medical  wit- 
ness for  the  prosecution,  after  I  had  giA'en  my  testimony,  which 
was  to  the  effect  that  the  insanity  of  the  prisoner  had  not  been 
established,  the  counsel  for  the  defense  during  the  cross  exam- 
ination asked  me  whether  in  the  light  of  the  facts  that  had  been 
presented,  I  was  willing  to  say  that  the  man  was  responsible  for 
the  act  which  he  committed.  My  answer  was  that  I  was  not  an 
expert  on  responsibility,  the  reply  being  evidently  as  satisfac- 
tory to  the  court  as  it  was  unsatisfactory  to  my  interrogator. 

While  as  a  rule  repartee  on  the  witness  stand  is  inadvisable, 
now  and  then  it  may  be  justified  by  circumstances  or  by  the 
manner  of  the  cross  examining  attorney.  Occasionally  I  have 
seen  a  quiet  and  pointed  rejoinder  lead  to  a  more  respectful  at- 
titude on  the  part  of  the  attorney.  Once,  for  instance,  I  heard  a 
clergyman,  who  was  a  lay  witness  in  a  suit  for  damages,  turn 
the  laugh  on  his  cross  examiner.  He  had  testified  that  the 
})laiutifl",  who  was  one  of  his  flock,  was  much  depressed  and 
changed  since  the  railroad  accident.  ''You  say,  Mr.  Blank,"  said 
the  attorney,  "that  the  plaintiff,  who  is  a  member  of  your  con- 
gregation, has  seemed  to  you  to  be  much  more  nervous  than  he 
was  formerly."  "Yes,"  replied  the  clergyman,  ''that  is  true." 
"But,"  said  the  attorney,  "you  have  not  taken  into  account  the 
depressing  effects  of  your  sermons;  you  are  a  Presbyterian,  I 
believe."  "Perhaps  not."  again  replied  the  clergyman,  "but  our 
religion  is  not  without  hope,  even  for  lawj'ers." 

A  medical  witness  having  been  asked  the  amount  of  his  com- 
pensation for  his  services  in  the  case  in  which  he  had  testified, 
and  having  stated  the  sum,  the  attorney  on  the  other  side  said 
to  him,  ''Do  you  not  think,  doctor,  that  this  is  a  pretty  large 
sum  to  be  i)aid  for  your  services  in  this  case?"  The  doctor  re- 
plied that  he  did  not  think  any  sum  was  too  large  to  compensate 
for  a  cross  examination  by  Mr.  Blank. 

The  medical  witness  should  learn  not  to  say  too  nmcli.  In 
a  homicide  case  in  the  state  of  New  Jersey  where  I  was  in  at- 
tendance as  witness  for  the  defense,  a  well-known  surgeon  and 
professor  in  a  medical  school  of  Philadelphia,  who  was  one  of 
the  medical  witnesses  for  the  prosecution,  continued  his  testi- 
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inony  for  tlio  best  ]»art  of  two  days,  it  scciniiijily  Itcinji;  iin]>ossi- 
ble  uot  only  for  the  cHUiiisel  for  the  defense  but  also  the  counsel 
for  the  prosecution  and  the  presiding  judge  to  curb  his  volubil- 
ity and  ]»rolixity.  He  managed  to  bring  in  a  large  part  of  his 
own  life  liisioi-y  and  various  refeiences  to  his  illustrious  i)rogeni- 
tor.  When  called  upon  to  give  the  facts  regai'ding  the  probing 
of  a  gunshot  wound  he  introduced  a  statement  regai'ding  Xela- 
ton's  probe,  giving  some  account  of  the  French  surgeon,  also  of 
his  attendance  upon  Garibaldi,  where  this  in'obe  was  first  used, 
incidentally  bringing  in  many  interesting  but  unconnected  facts 
regarding  the  history  of  probes  and  of  surgeons  and  military 
surgery  in  general.  The  lecture  of  the  witness  was  doubtless 
interesting  to  many  of  his  court  house  auditors,  but  it  was  a 
waste  of  time,  and  most  of  what  he  said  had  little  or  no  bearing 
upon  the  case  in  hand.  Usually  such  a  procedure  will  not  be 
allowed,  but  medical  witnesses  often  give  instances  less  extreme 
of  unnecessary  diifuseness.  The  witness  should  state  vvhat  he 
has  to  say  as  fully  and  clearly  as  necessary,  but  no  more. 

It  is  possible,  although  it  is  exceptional,  for  a  w-itness  to  be 
too  brief  through  nervousness  or  modesty;  or  perhaps  through 
ignorance  he  ma}'  fail  to  answer  fully  the  questions  that  are  put 
to  him,  and  what  is  ordinarily  a  virtue  may  become  a  fault. 
Yes  and  no  are  not  always  sufitlcient.  and  an  answer  may  be  con- 
densed by  omissions  rather  than  by  a  skilful  use  of  language 
or  of  a  commendable  em])loynient  of  self-restraint. 

Many  years  ago  in  a  case  which  atti'acted  widespread  atten- 
tion, one  in  Avhich  insanity  Avas  the  issue.  I  was  cross  examined 
at  great  length  by  one  of  the  then  recognized  leaders  of  the 
Philadelphia  bar.  I  regarded  myself  as  thoroughly  i)osted  in 
the  case  in  hand,  and  such  questions  bearing  upon  the  real  facts 
and  issues  of  the  case  as  were  asked  Avere  easily  or  at  least 
readily  answered.  To  my  surprise,  although  the  examination 
was  prolonged,  questions  jiertinent  to  the  issues  were  very  few. 
My  cross  examiner  seemed  bent  upon  keeping  me  as  far  away 
from  the  I'eal  question  as  possible.  This  indeed  was  his  plan  of 
operation,  his  object  being  not  to  bring  out  the  truth  but  to  get 
''jury  points,''  and  win  his  cast.  He  was  rew'arded  for  his  efforts 
by  obtaining  a  verdict  in  favor  of  his  client.  Such  a  uK^thod  of 
cross  examination  is  j)erhaps  essentially  unjust,  but  the  latitude 
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alloAved  to  coiinsel  by  most  courts  is  such  that  it  will  not  be  in- 
terfered with  as  a  rule.  It  is  jjerhaps  admissible  on  the  ground 
that  the  cross  examining  counsel  have  the  right  to  show  any  de- 
fects, prejudices,  weaknesses  or  other  shortcomings  in  medical 
experts  in  order  to  cast  a  doubt  upon  the  general  value  of  their 
testimony.  The  best  thing  for  a  medical  witness  to  do  under 
such  circumstances  is  to  not  resent  what  seems  to  him  to  be  an 
injustice,  and  not  to  speak  of  the  irrelevancy  of  the  examination, 
but  to  answer  as  coolly  and  clearly  as  possible  all  questions  put 
to  him.  A  medical  witness  has  nothing  to  do  as  to  the  decision 
of  what  should  or  should  not  be  asked  him.  The  court  should 
protect  him,  or  if  the  court  does  not  see  fit  to  do  this  of  its  own 
volition  the  attorney  wiio  has  secured  his  services  should  make 
proper  objections  and  see  that  the  witness  is  protected.  Often 
such  methods  of  cross  examination  do  more  harm  than  good. 
They  weary  the  jury  and  in  some  instances  reveal  their  own 
innate  foolishness  or  worthlessness. 

The  cross  examiner  least  to  be  feared  by  a  medical  witness 
who  has  had  experience  and  who  is  properly  prepared  for  the 
work  in  hand  by  a  thorough  knowledge  of  the  case,  is  one  who 
attempts  by  declamation,  brow-beating  or  irrelevant  questioning 
to  pervert  his  real  meaning  and  break  down  the  force  of  his  tes- 
timon3\  An  English  judge  once  said  to  a  noisy,  brow-beating 
attorney,  "Mr.  Blank,  you  seem  to  think  that  the  art  of  cross 
examination  is  to  examine  crossly."  Such  a  method  of  exam- 
ination need  never  be  feared  by  an  intelligent  witness,  whether 
\aj  or  medical.  The  examiner  should  be  met  simply  by  a  cool 
and  dignified  demeanor  on  the  part  of  the  witness. 
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Address  in  Surgery. 


fellOITLD  STKICT  ASEPSIS  BE  DEMANDED  OF  THE 
GENERAL  PKAOTITIONER  IN  ACCIDENT  SUR- 
GERY AND  EMERGENCY  OPERATIONS?  WHY? 
HOW  CAN  HE  DO  THIS  MOST  SUCCESSFULLY? 


BY  CHAS.  B.  NANCREDE,  M.  D.,  ANN  ARBOR,  MICH. 


Mr.  President  and  Members  of  the  State  Medical  Society  of 
Colorado:  Casting  about  in  \ny  mind  for  a  subject  the  consid- 
eration of  which  might  be  of  interest  to  all  practitioners  of  med- 
icine rather  than  to  the  limited  number  who  practice  surgery,  it 
occurred  to  me  that  a  brief  attempt  to  answer  the  following 
questions  would  prove  both  interesting  and  profitable:  ''Should 
strict  asepsis  be  demanded  of  the  general  practitioner  in  acci- 
dent surgery  and  emergency  operations?  AMiy?  How  can  he 
most  successfully  attain  asepsis?" 

Although  the  whole  subject  may  appear  trite,  the  questions 
propounded  are  most  pregnant  ones,  because  nothing  which 
promises  relief  of  human  suffering  and  concerns  the  saving  of 
human  life  can  ever  fail  to  be  of  vital  interest  to  the  profession. 

\Yith  but  few  exceptions  the  subject  of  antisepsis  and  asep- 
sis has  been  treated  of  from  the  standpoint  of  the  operating 
surgeon,  forgetful  of  the  dictum  of  Nussbaum  that  ''the  fate  of 
the  wounded  is  in  the  hands  of  him  who  first  sees  him.''  More- 
over the  courts  have  frequently  decided  that  neglect  of  modern 
methods  of  wound-treatment  is  so  culpable  that  it  behooves  us 
to  see  to  it  that  we  secure  the  best  attainable  asepsis,  even  in 
emergency  practice. 


PROCEEDINGS.  99 

I  am  fiimlv  convinced  tbat  the  whole  subject  of  antisepsis 
and  asepsis  has  been  rendered  apparently  complex,  and  there- 
fore unattainable  by  any  but  experts,  because  those  advocating 
it  are  themselves  often  woefully  ignorant  of  the  essential  prin- 
ciples upon  which  success  depends;  upon  the  one  hand  laying 
stress  upon  troublesome  and  unimportant  details,  and  upon  the 
other  announcing  some  royal  road  to  success  for  the  general 
practitioner  which  proves  a  delusion  and  a  snare,  because  in 
direct  contravention  of  some  essential  principle  of  asepsis.  Soon 
the  practitioner  comes  to  believe  that  the  attainment  of  asepsis 
is  impossible  outside  of  a  well-equipped  hospital,  applies  those 
methods  which  he  employs  in  a  half-hearted  manner  and,  seeing 
the  frequent  failures  of  the  supposed  expert  whose  methods  he 
tries  to  follow,  is  secretly  encouraged  to  be  more  and  more  lax 
in  his  own  practice. 

A  brief  review  of  the  evolution  of  asepsis  in  surgery  will,  I 
trust,  explain  the  reasons  for  some  of  the  unfounded  claims 
made  in  the  past,  why  these  were  made,  how  gradually  exact 
facts  took  the  place  of  ex  cathedra  statements,  and  thus  put  you 
in  possession  of  the  few  essential  principles  involved. 

Thus  informed,  if  you  are  in  earnest,  you  will  secure  under 
the  most  favorable  circumstances  as  perfect  asepsis  in  emer- 
gency work  as  the  most  expert  surgeon,  while  with  the  worst  en- 
vironment you  will  also  secure  all  that  any  hospital  surgeon 
can  or  the  law  demands  of  you.  Again,  clearh-  apprehending 
the  full  applicability  of  my  statements,  you  can  then  detect  the 
causes  of  failure  in  the  practice  of  others,  and  thus  be  able  to 
avoid  future  trouble  and  add  to  instead  of  lessening  your  faith 
in  asepsis.  Understanding  that  my  time  was  limited  to  twenty- 
five  minutes,  I  have  endeavored  to  compress  within  the  smallest 
possible  limits  the  ideas  I  wish  to  convey  to  you,  asking  you  to 
remember  that,  although  illustrations  of  the  application  of  prin- 
ciples can  be  multiplied  indefinitely,  the  essential  principles 
themselves  can  be  stated  in  a  few  words.  I  shall  therefore  make 
no  effort  to  sustain  the  truth  of  my  contentions  by  either  argu- 
ment or  extended  illustrations,  leaving  it  for  you  to  read  be- 
tween the  lines. 

]\Iuch  confusion  has  arisen  from  confounding  the  methods 
of  applying  the  principles  of  asepsis  and  the  principles  them- 
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solv(\'<.  wlionro  follows.  ()f  ii(M>essity.  lU'oitM-t  of  soiiu»  iniiuiticV 
whioh  seem  to  Ihe  ill-informed  of  trivial  importance,  yet  their 
omission  ininitahly  leads  to  viliation  of  the  resnlts  because 
some  principle  has  been  nn\vittin<>ly  contravened,  liear  in  mind 
that  Lord  Lister's  theory  of  suppuration  and  wound-treatment 
irast  oiili/  (I  fhcorif,  a  daring  application  of  the  scientific  use  of  the 
imajiination,  as  Tyndall  calls  it,  until  Koch  established  bacteri- 
ology upon  a  scientific  basis;  then,  and  then  only,  had  Lister's 
theory  a  basis  of  scientific  facts.  Nay,  more,  soon  some  of  his 
ideas  were  seen  to  be  erroneous,  yet  tlu^y  still  i-emain  as  stum- 
bling blocks  in  the  path  of  many  surgeons,  looming  uj)  in  such 
gigantic  proportions  as  actuallj^  to  liide  from  their  sight  some 
of  the  facts  essential  for  the  successful  practice  of  Listerism.  I 
shall  not  strictly  observe  the  historical  order  of  events,  but  shall 
rather  endeavor  to  place  in  their  proper  relation  the  epoch-mak- 
ing discoveries  and  briefly  indicate  the  changes  of  practice  nec- 
essarily- following  the  discovery  of  each  new  fact. 

The  observation  that  fluids  containing  organic  sutetances 
would  remain  unchanged  for  long  periods  if  contamination  by 
air  germs  was  avoided,  and  the  further  fact  that  a  certain  disease 
of  the  grapevine  was  due  to  microscopic  organisms,  led  Lister 
to  infer  that  suppuration  in  wounds  resulted  from  the  action  of 
air  germs  falling  upon  the  field  of  operation  before  but  chiefly 
during  operations,  upon  the  instruments  and  sponges,  upon 
dressings  and  tlie  operator's  hands;  note  carefully,  ''upon  the 
surfaces  of  the  objects  mentioned."  To  meet  this  source  of  in- 
fection the  spray  was  employed,  preceded  by  a  mere  rinsing  off 
of  the  surfaces  of  the  field  of  operation  and  the  surgeon's  liands 
witli  a  solution  of  carbolic  acid,  and  follow'ed  by  irrigation  of 
the  wound  itself  with  tlie  same  to  remove  any  germs  accidentally 
reaching  it  despite  the  spray,  the  carbolized  veil,  etc.  The 
sponges  and  dressings  were  also  impregnated  with  germicidal 
drugs  to  destroy  the  germs  they  originally  contained,  but  par- 
ticularly those  settling  from  the  air  during  the  course  of  the 
operation.  Wonderful  results  followed,  but  tliej*  w'ere  not  uni- 
form, pus  being  often  formed,  while  micro-organisms  could  be 
found  in  the  wound  discharges,  even  when  these  were  not  puru- 
lent, as  was  often  the  case.  Bacteriological  study  eventually 
proved  that  the  patient's  skin,  even  the  deeper  layers  of  the 
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epidermis,  the  surgeon's  hands,  and  the  dressings,  in  spite  of  the 
free  use  of  germicidal  drugs,  wore  a  more  prolifu-  source  of 
micro-organisms  than  the  air.  Of  ecpial  importance  was  the 
demonstrated  fact  that  pathogenic  organisms  differed  much  in 
their  virulence,  and  that  the  tissues  could  cope  with  a  consider- 
able number  of  bacteria  provided  their  nornuil  resistance  was 
not  reduced  by  previous  disease,  the  use  of  chemical  germicides, 
or  severe  traumatism  from  injury  or  during  operation.  In  fact, 
the  air  has  been  shown  to  rarely  contain  any  but  non-patho- 
genic moulds  in  private  houses  or  properly  cared  for  operating 
rooms,  unless  currents  of  air  set  actual  dust  in  motion.  Never- 
theless, the  idea  still  haunts  the  practitioner's  mind  that  the 
chief  source  of  wound  complications  is  germs  dei)osited  from 
the  air,  this  erroneous  view  leading  him  to  neglect  far  more  dan- 
gerous sources  of  infection.  Continued  investigation,  stimulated 
by  the  failure  of  chemicals  to  destroy  bacteria  under  many  clin- 
ical conditions,  further  led  to  the  discovery  that  heat,  and  heat 
alone,  could  be  relied  upon  to  sterilize  dressings,  instruments, 
and  above  all,  ligature  materials,  especially  if  the  latter  were 
made  of  animal  tissues  which  often  contain  bacteria  peculiarly 
resistant  to  chemical  germicides;  indeed,  these  latter  have  been 
finally  shown  usualh'  to  act  onl}'  as  inhibitors  of  germ  growth 
in  the  strength  emploj'ed,  especially  in  wounds,  and  but  excep- 
tionallj'  as  true  destructive  agents. 

Nearly  all  these  difficulties  have  been  surmounted,  but 
method  after  method  for  sterilizing  the  hands  has  been  prox)osed, 
each  heralded  bj^  the  claim  of  infallibility,  and  still  the  hands 
cannot  with  certainty  be  made  absolutely  germ-free.  It  is  true 
that  by  the  best  methods  they  can  be  made  so  nearly  germ-free 
as  to  be  innocuous  when  thrust  into  the  depths  of  a  wound,  yet 
it  too  often  proves  true,  as  Kocher  has  shown,  that  hands,  which 
of  themselves  will  not  directly  infect,  will  infect  a  perfectly 
sterile  ligature  tied  bj'  these  same  hands,  because  the  ligature 
carries  with  it  microscopic  masses  of  epithelium  containing  bac- 
teria from  the  deeper  layers  of  the  epidermis,  incorporated  with 
the  thread  hj  the  abrading  action  of  tying. 

I  wish  here  to  reiterate  for  the  purpose  of  emphasis  two  im- 
portant points,  viz.,  the  reasons  wdiy  the  majority  of  wounds  do 
well  if  the  best  methods  of  hand  sterilization  are  adopted,  even 
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if  tho  liiinds  ;iro  often  not  absolutely  jiorm-free;  and  why  >>'ounds 
present  no  evident-e  of  disturbance  whose  non-purulent  dis- 
cliarjjes  can  be  proved  to  contain  micro-or<;anisms. 

Scientific  investigation  has  shown,  as  I  have  already  pointed 
out.  the  differin":  degrees  of  virulence  among  ]>athogenic,  bac- 
teria, some  requiring  a  peculiar  combination  of  favoring  circum- 
stances to  render  them  harmful,  and  that  the  healthy  tissues  can 
resist  the  action  of  a  considerable  number  even  of  the  more  ac- 
tive forms,  hence  the  degree  of  freedom  from  micro-organisms  on 
the  hands  which  can  be  secured  with  due  care  is  often  compati- 
ble with  undisturbed  re[)air.  The  bacteria  detected  in  the  wound- 
discharges  are  those  which  have  found  it  impossible  to  gain  a 
foothold  in  the  tissues  and  multiply  there  to  a  sufficient  number 
to  interfere  with  the  processes  of  i-epair.  These  investigations 
have  also  taught  us  that  the  difficulties  in  the  way  of  sterilizing 
the  hands  ai-e  so  great,  and  in  certain  emergencies  of  practice, 
as  upon  the  battle  field  and  after  recent  fouling  of  the  hands, 
are  so  impossible,  that  some  absolutely  reliable  device  must  be 
adopted  to  insure  safetj'  under  such  circumstances,  or  to  secure 
anything  like  uniform  results  even  with  the  most  favorable  en- 
vironment. 

Do  not  misunderstand  me.  If  the  ligatures,  sutures  and 
drainage  materials  are  put  into  the  wound  aseptic,  the  compara- 
tively innocuous  germs  impossible  to  entirely  remove  from  the 
hands  will  rarely  do  harm.  But  what  if  from  carelessness,  lack 
of  facilities  or  lack  of  comprehension  of  principles  the  aseptic 
ligature  or  drain  becomes  infected  by  the  imperfectly  cleansed 
hands,  and  in  false  security  we  attempt  that  which  we  would 
not  otherwise  dare  to  do?  Disaster  will  surely  follow.  Let  me 
relate  a  recent  personal  experience.  Despite  a  most  rigid  en- 
forcement of  the  best  methods  of  disinfection  of  the  assistants' 
and  nurses'  hands,  including  my  own,  repeated  late  infections 
were  observed  in  my  clinic.  The  dressings,  ligatures,  the  field  of 
operation,  w'ere  all  examined  bacteriologically  without  any  ade- 
(juate  exjdanation  of  the  suppuration,  until  the  ends  of  the  liga- 
tures cut  off  after  tying  the  vessels  during  the  operation  were 
examined.  These,  proven  before  handling  to  be  aseptic,  now  con- 
tained the  same  germs  upon  their  surfaces  as  those  found  upon 
Ihe  hands  of  the  assistant,  who  was  observed  to  be  in  the  habit 
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of  frequently'  straiglitening  out  the  bundle  of  threads  by  smooth- 
ing them  down  with  his  unoccupied  hand;  the  same  germs  were 
also  found  in  the  jms  from  the  late  suppurations.  The  employ- 
ment by  this  assistant  of  a  device  which  I  shall  presently  de- 
scribe at  once  reduced  the  number  of  infectious  cases,  while  the 
cut  ends  of  the  ligatures  no  longer  contained  microbes,  as  shown 
by  culture  experiments.  No  deluging  of  a  wound  with  irritating 
yet  inefficient  germicidal  solutions  will  prevent  late  trouble  from 
infected  ligatures.  It  is  as  Tait,  the  scorner  of  asepsis  yet  the 
one  who  profited  so  much  bj'  it,  says,  it  is  the  ''deadly  hand" 
which,  because  it  so  often  cannot  be  surely  disinfected,  does 
most  of  the  harm. 

Is  there,  after  all.  any  means  known  to  science  whereby  a 
perfectly  aseptic  hand  can  be  secured  and  maintained?  Yes, 
provided  that  the  sterile  hand  is  not  subsequently  allowed  to 
come  in  contact  with  any  extraneous  objects  which  have  not 
been  rendered  aseptic,  for  experiment  has  amply  demonstrated 
that  no  object,  however  clean  it  may  be  to  the  eye,  is  really 
sterile  unless  specially  treated.  If  this  accidental  contact  with 
septic  substances  is  either  unobserved  or  not  remedied,  trouble 
is  the  rule;  yet,  under  such  circumstances,  surprise  is  often  ex- 
pressed and  doubt  of  the  efficacy  of  modern  methods  is  too  often 
confirmed,  because  it  is  said,  "All  Dr.  Blank's  directions  were 
carried  out,  yet  sepsis  followed  just  as  if  no  precautions  had  been, 
taken."  Still  further,  in  the  face  of  repeated  experiments, 
borne  out  too  fully  by  clinical  experience,  proving  the  folly  of 
relying  upon  the  use  of  so-called  germicidal  solutions  for  the 
destruction  of  germs  which  have  been  carelessly  allowed'  to  gain 
access  to  a  wound  or  contaminate  the  operator's  hands,  this 
great  service  rendered  us  by  science  is  persistently  overlooked 
by  too  many  surgeons,  who  then  blame  Listerism  instead  of 
their  own  stupid  or  ignorant  neglect  of  the  principles  which 
have  been  shown  both  by  experiment  and  experience  to  be  es- 
sential for  success.  Thus,  I  have  seen  a  surgeon  employ  the 
most  elaborate  precautions  for  an  abdominal  section  and  then, 
in  the  midst  of  the  operation,  take  out  his  pocket  case,  abstract 
from  it  a  roll  of  sulphurous  acid  chromicised  catgut,  carelessly 
wash  it  and  his  now  septic  hand  in  a  sublimate  solution,  and 
then  express  surprise  that  the  patient  died  in  a  f(^w  days  of  sep- 
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tic  peritonitis.  This  is  not  a  solitary  excoption.  but  the  same  de- 
fiance of  the  teachings  of  science  is  seen  in  a  different  form  in 
tlie  continued  emi)loTment  of  chemically  sterilized  gut,  in  face 
of  the  repeated  demonstrations  of  the  unreliability  of  anything 
but  caloric  for  this  purpose.  After  sfcrilization  hii  heat  some  pre- 
fer to  imi)regnate  the  ligature  with  a  germicidal  substance,  but 
this  is  far  different  from  tnifttitK/  to  the  germicide  to  render  the 
ligature  sterile.  Still  further,  this  expedient  is  entirely  unneces- 
sary if  the  ligatures  and  the  tissues  are  handled  with  absolutely 
sterile  hands,  as  I  hope  I  can  show  you  can  be  done. 

If  then,  an  experienced  surgeon,  with  all  the  theoretical  and 
practical  knowledge  of  the  subject  of  asepsis  available  at  his 
disposal,  cannot  so  insure  disinfection  of  his  own  or  his  assist- 
ant's hands  that  he  can  always  safely  operate  upon  normally  re- 
sistant tissues,  should  aseptic  hands  be  either  exjected  or  de- 
manded of  the  general  practitioner,  who  may  at  one  time  dress 
a  suppurating  case  of  erysipelas,  at  the  next  call  handle  a  scar 
latinons  i)atient,  and  then  be  compelled  shortly  after  to  thrust 
this  same  hand  into  a  contused,  perhaps  lacerated  uterus  in- 
jured by  a  severe  labor,  or  dress  the  partially  devitalized  track 
of  a  gunshot  wound?  Yes.  I  confidently  answer,  it  is  is  for  the 
very  reason  that  the  general  practitioner  cannot  avoid  contam- 
inating his  hands  as  the  surgeon  and  his  assistants  should  and 
can,  and  because  he  first  sees  many  injuries,  that  hand-asepsis 
is  imperative  for  him.  Recognition  of  this  duty  will  do  away 
with  the  necessity  for  many  an  operation  and  save  many  a  life, 
while  neglect  of  asepsis  will  render  nugatory  the  highest  surgical 
skill,  vainly  exerted  in  the  face  of  a  serious  infection,  the  direct 
result  of  the  criminal  carelessness  of  the  general  ])ractitioner. 
You  can  i-est  assur(Hl  that  in  time  the  position  I  am  contending 
for  will  be  luihesitatingly  recognized  as  correct,  viz..  that  it  is 
even  more  the  d\ity  of  the  general  practitioner  to  be  aseptii* 
than  for  the  surgeon.  Ponder  over  the  results  of  wound-treat 
ment  less  than  twenty  years  ago,  when  a  ]»roniinent  writer  con- 
tended that  the  aveiage  mortality  for  ani]>utations  in  the  best 
lios]>itals  of  England  and  America  was  from  I*.")  to  '.V.\  ])er  cent., 
and  records,  with  ])ride,  that  his  own  nutrtnlily  was  only  about 
20  ]»ei'  cent. I  Think  of  the  occurrence  of  ]»yaMnia  in  the  same  in 
stitutions  in  D  per  cent,  of  all  ami>utalion  cases,  and  a  death  rate 
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of  ^^0.1  ])er  cent,  from  llic  saiiio  disease  in  tliose  cases  leniiinat- 
ing  fatally!  Go  further  back  and  imagine  the  condition  of  surg- 
ery when  Benj.  Bell  could  say  that  long  after  tlie  invention  of 
the  tourniquet  more  than  one-half  died  who  submitted  to  amputa- 
tion, i.  e.,  that  about  two  out  of  three  patients  perished  from 
sepsis  or  secondary  hemorrhage,  the  result  of  infection!  Con- 
trast this  with  the  worst  results  of  asepsis.  See  how,  under  most 
unfavorable  circumstances,  as  upon  the  firing  line,  asepsis  has 
been  so  well  maintained  that  amputation  or  death  from  sepsis 
has  become  a  rarity  after  smashes  of  bone  or  perforation  or 
large  joints  by  bullets.  Kecall  the  death  rate  in  maternity  and 
private  obstetric  practice  of  only  a  third  of  a  century  ago  and 
that  observed  to-day  when,  if  a  death  occurs,  it  can  usually  be 
shown  that  had  clean  hands  been  secured  the  disaster  would 
have  been  avoided,  and  learn  from  such  cases  how  r(\idily.  just 
in  proportion  as  ice  sin  against  light,  can  all  thes(3  horrors  of  the 
past  be  reproduced.  I  am  perfectly  willing  to  admit  that  other 
factors  have  been  operative  in  securing  our  modern  triumphs, 
but  they  are  only  of  minor  importance,  while  the  rc^asons  for 
their  success  and  the  necessity  for  their  continued  emploj'ment 
have  been  revealed  by  the  students  of  asepsis.  Asepsis,  the  log- 
ical outcome  of  antisepsis,  is  the  only  adequate  explanation  of 
the  vast  differences  observed  between  the  past  and  the  present. 
It  is  my  deliberate  opinion  that  any  ])ractitioner  Avho  thi'ough 
either  ignorance  or  neglect  omits  any  of  the  safeguards  placed  at 
his  disposal  by  science  for  the  protection  of  his  patients  against 
disease,  should  he  lose  the  case  is  morally  guilty  of  the  death  and 
should  be  held  legally  responsible.  Consider  the  sanctity  of 
human  life,  and  then  decide  whether  you  will  deliberately  peril 
it  because  too  lazy  to  acquire  the  requisite  knowledge  or,  if  you 
possess  this,  to  j)ractice  it.  I  say  '^peril  life,"  for  nature  may 
prove  both  more  kind  and  more  powerful  than  the  doctor. 

Ase])sis  being  then  of  such  paramount  imj)oi-tance  and  hand 
sterilization  so  ditlicult,  if  not  impossible,  especially  for  the  gen- 
eral i)ractitioner,  what  can  be  done?  Wear  rubber  gloves,  after 
thorough  cleansing  of  the  hands  by  some  approved  method,  to 
dress  all  wounds,  perform  any  operation,  or  attend  any  case  of 
labor.  Boiling  for  a  few  minutes  will  render  these  gloves  abso- 
lutelv  sterile.    Where  boiling  is  impossible,  or  the  glove  becomes 
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accidentally  fouled,  soakiii*;  for  fivi*  minutes  in  a  solution  of  cor- 
rosivo  sublimate  of  a  strenjxth  of  1-1 000  or  <-ai-l)olic  acid  5  per 
cent,  will  render  them  asejttic.  Of  course  all  traces  of  grease 
must  be  removed  by  soap  and  water  before  placing  in  corrosive 
sublimate  or  carbolic  solution,  and  all  traces  of  these  drugs  got- 
ten rid  of  by  sterilized  water  or  alcohol  before  operating.  Where 
neither  alcohol  nor  sterilized  water  is  obtainable,  the  strong 
solutions  should  be  removed  by  weak  solutions  of  the  germicide. 
I  have  also  had  demonstrated  by  one  of  my  assistants  that  mere 
washing  with  abundance  of  soap  and  water  (preferably  hot)  will 
render  sterile  rubber  tissue  on  which  pure  cultures  of  pyogenic 
organisms  have  been  smeared.  Washing  with  alcohol  or  a  subli- 
mate solution  will  do  the  same.  Of  course  I  only  recommend 
these  procedures  for  emergencies  where  boiling  cannot  be  re- 
sorted to,  or  for  fouling  of  the  gloves  while  using  them.  Certain 
precautions  must  be  obserA'ed  in  their  use.  They  can  best  be  put 
on  by  filling  them  with  sterilized  water  or  a  germicidal  solution 
and  then,  turning  down  the  gauntlet  part,  slip  the  fingers  in, 
carefully  following  with  the  thumb.  After  both  gloves  are  on 
rinse  off  their  outer  surfaces  with  a  germicidal  solution  or  ster- 
ilized water,  lest  the  water  escaping  from  the  interior  of  the 
gloves  while  putting  them  on  contain  germs  from  the  imper- 
fectly cleansed  hand.  When  removing  them,  dip  them  in  water 
and  turn  them  inside  out,  dry  them  carefully,  and  dust  them 
freely  with  powdered  talc.  If  punctured  during  an  operation  a 
thin  finger-cot  must  be  pulled  over  the  finger.  After  operation 
most  tears  and  all  punctures  can  be  readily  repaired  with  cement 
obtainable  from  the  makers.  Thus  cared  for  a  pair  of  these 
gloves  can  be  used  for  months  in  an  ordinary  practice.  The  loss 
of  tactile  sense  is  less  than  would  be  believed,  and  one  soon  be- 
comes accustomed  to  the  modification  of  the  sensations.  If  tis- 
sues, such  as  the  intestines,  are  too  slippery  to  hold,  a  piece  of 
gauze  will  obviate  all  difliculty,  and  the  same  expedient  must 
be  adopted  when  tying  a  thick  pedicle  lest  the  glove  be  torn. 
Those  who  use  gloves  must  learn  to  be  cautious  how  they  use 
hemostats,  needles,  etc.,  to  avoid  cutting  or  x)uncturing  the 
gloves,  but  a  little  practice  is  all  that  is  requisite.  Needle  for- 
ceps must  be  used,  at  least  to  withdraw  a  needle,  otherwise  the 
glove  will  surely  be  torn. 
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Owing  to  the  risks  of  tearing  a  glove,  the  possibility  that 
water  from  within  the  glove  may  flow  over  its  outer  surface,  and 
the  risk  attendant  upon  yielding  to  the  temptation  of  pulling 
off  the  gloves  when  embarrassed  by  difficulties  in  manipulating 
parts,  I  shall  state  what  I  believe  to  be  the  best  method  of  pre- 
paring the  hands  for  the  gloves. 

Mechanical  removal  by  friction  with  soap  and  hot  water  of 
all  dirt  under  and  around  the  nails  and  the  more  superficial 
layers  of  the  epidermis  which  harbor  so  many  micro-organisms 
is  the  main  object.  To  do  this  effectually,  boil  your  nailbrush, 
use  green  soap  to  which  has  been  added  2  per  cent,  of  formalin 
solution,  or  5  per  cent,  of  hydronapthol.  Scrub  vigorously  with 
this  for  at  least  ten  minutes  by  the  clock,  using  hot  water  fre- 
quently renewed;  clean  the  finger  nails,  which  should  be  kept 
short,  with  a  sterilized  nail  cleaner;  again  scrub  the  hands  with 
another  sterilized  brush  and  hot  water  for  a  couple  of  min- 
utes, then  soak  the  hands  in  alcohol  three  minutes  by  the  clock. 
By  soaking  the  hands  for  a  further  three  minutes  in  a  1-1000  cor- 
rosive sublimate  solution,  and  dipping  them  occasionally  into 
the  same  during  a  prolonged  operation,  I  believe  in  any  case 
where  for  good  reasons  gloves  are  not  obtainable  you  can,  in 
most  instances,  secure  aseptic  results  if  you  wrap  the  fingers  in 
gauze  while  tying  the  ligatures  so  as  not  to  infect  them.  I  do 
not  think  that  if  gloves  are  used  there  is  any  necessity  for  the 
soaking  in  a  germicidal  solution,  an  advantage  for  those  sus- 
ceptible to  the  action  of  mercury.  If  the  gloves  are  so  torn  dur- 
ing an  operation  as  to  be  useless,  either  a  new  pair  must  be  put 
on,  or  careful  sterilization  of  the  hands  must  be  again  effected, 
lest  germs  have  come  to  the  surface  of  the  hands  during  the 
time  which  has  elapsed  since  the  gloves  were  put  on. 

Would  I  recommend  careful  asepsis  for  already  infected 
cases?  Most  assuredly.  Why  should  I  add  fresh,  and  perhaps 
more  virulent  pyogenic  organisms  to  those  present?  Why  should 
1  implant  tetanus  germs,  perhaps,  in  the  suppurating  wound? 
I  would  also  call  your  attention  to  the  security  against  infection 
enjoyed  by  the  surgeon. 

Does  all  that  I  have  said  seem  unnecessarily  troublesome? 
Can  I  truthfully  affirm  that  even  with  all  these  precautions  fail- 
ures will  not  result?    In  answer  to  the  first  query  I  say,  would 
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you  like  any  precaution  neglected,  because  troublesome,  if  j/ou 
\vere  the  ]>alieiit?  Tf  tliis  is  true  you  are  bouud  to  do  for  your 
patients  what  you  would  demand  for  yourselves.  The  second 
question  is  properly  answered  by  sayinji-  that  the  precautions  I 
hare  advised  have  been  shown  by  numberless  operators  to  be 
those  followed  by  the  fewest  failures. 

What  measure  of  success  should  we  expect  to  attend  the  ef- 
forts of  the  fjeneral  ])ractitioner  to  secure  asejtsis.  many  of  whose 
cases  are  infected  when  first  seen  by  him.  and  who  cannot  com- 
mand anything  like  the  facilities  which  too  often  fail  to  secure 
the  best  results  even  for  the  hos]»ilal  surgeon?  If  the  majority 
of  his  wounds  and  operations  proceed  aseptically  or  with  only  a 
slight  local  infection;  if  the  remainder,  notwithstanding  a  severe 
infection,  escai)e  perhaps  only  with  their  lives  at  the  expense  of 
some  loss  of  function,  or  possibly  eventual  sacrifice  of  a  part,  if 
a  limb  be  concerned;  if  few  deaths  result  from  any  form  of 
wound  infection ;  and  if  all  labor  cases,  free  from  any  possible  in- 
fection-focus before  labor,  proceed  without  infective  disturbance 
during  the  puerperium,  the  results  are  all  that  the  most  exacting 
should  demand. 

I  shall  in  conclusion  recapitulate  the  sources  of  infection 
and  the  means  of  avoiding  them: 

1.  Air-germs  can  be  ignored  if  strong  currents  of  air  be 
avoided. 

2.  The  fiield  of  operation  can  be  rendered  practically  aseptic, 
especially  as  the  deeper  layers  of  the  epidermis  which  contain 
the  germs  impossible  to  remove  are  usually  mechanically  ex- 
cluded from  The  wound  proper  by  the  apposition  of  the  derm  by 
suturing. 

3.  Mechanical  removal  of  germs  by  friction,  assisted  by 
agents  such  as  alkalies  which  tend  to  disintegrate  the  super- 
ficial layers  of  the  epidermis,  should  be  the  chief  means  em- 
jdoyed  to  secure  asepsis  of  the  field  of  operation  and  the  hands. 

4.  Alcohol  is  preferable  to  ether  for  the  removal  of  grease, 
as  it  dehydrates  the  deeper  layers  of  the  epiderm,  thus  tending  to 
destroy  or  inhibit  the  growth  of  the  germs  there  resident. 

5.  Caloric  is  the  only  thoi'oughly  reliable  agent  for  the 
sterilization  of  ligatures,  dressings  and  s]>onges. 
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0.  There  is  no  certainly  reliable  method  of  sterilization  of 
the  hands  -which  renders  it  safe  under  all  circumstances  to  tie 
the  ligatures  with  bare  hands. 

7.  Hence  it  is  our  duty  to  use  "loves  when  tying  ligatures 
and,  when  possible,  at  every  stage  of  all  oj)ei'ations  and  during 
the  dressing  of  all  open  wounds. 

8.  Armed  with  a  pair  of  these  gloves  the  practitioner  can  be 
independent  of  everything  but  water  and  soap,  and  can  protect 
his  patients  from  the  chiefest  danger — namely,  his  hands. 

9.  Obstetrical  cases  can  be  most  safely  handled  with — 
namely,  gloves,  especialh'  if  active  intervention,  as  the  mechan- 
ical removal  of  the  placenta,  be  necessary. 
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Papers. 


EARLY  CORRECTION  AND  EDUCATIVE  TREATMENT 
OF  CONVERGENT  STRABISMUS. 


BY  WM.  C.  BANE,  M.  D.,  DENVER,  COLO. 


The  luediral  profession  and  the  public  are  greatly  indebted 
to  Javal  and  Mr.  Priestly  ^mith  for  the  development  and  prac- 
tical application  of  the  educative  treatment  of  strabismus.  My 
object  in  bringing  up  this  subject  is  to  emphasize  its  importance. 

A  large  proportion  of  the  cases  of  convergent  strabismus 
become  manifest  previous  to  the  age  of  six  years, — possibly  as 
many  as  eighty-five  per  cent.^  It  is  the  prevailing  opinion  among 
ophthalmologists  that  nearly  all  children  are  hyperopic  at 
the  time  of  birth,  and  when  they  have  reached  the  age  of  six 
years  some  hyperopia  still  remains.  In  eighty  per  cent,  of 
the  cases  of  convergent  strabismus  refracted  under  atropine  by 
Mr.  Priestly  Smith,  two  dioptres  and  over  of  hyperopia  ex- 
isted. At  birth  the  vision  is  not  acute,  and  by  the  time  the  school 
age  is  reached  may  still  be  below  G/'O  in  what  might  be  termed 
emmetropic  eyes. 

In  a  considerable  number  of  strabismic  cases  the  vision  of 
the  deviating  eye  is  found  to  be  amblyopic,  whether  congeuitally 
so,  or  not  having  developed  after  birth  in  keeping  with  the  fel- 
low eye,  is  a  question  not  yet  determined.  Nature  endeavors  to 
see  as  clearly  with  one  eye  as  with  the  other.  It  is  manifestly 
Nature's  rule  to  not  keep  up  what  is  not  used.  Of  the  changes 
that  take  place  in  the  visual  centre  of  an  amblyopic  eye  we  can 
but  conjecture,  but  we  have  reason  to  believe  that  the  cortical 
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cells  of  the  controlling  centres  will  degenerate  in  keeping  with 
the  peripheral  atrophy  resulting  from  disuse  of  the  part  or  organ. 
AYe  can  readily  understand  why  an  eye  that  is  unequal  to  its  fel- 
low in  development,  or  is  greatly  defective  in  shape,  should  give 
up  the  race  and  turn  aside,  at  first  periodically  and  then  con- 
stantly, either  ceasing  to  develop  its  perceptive  power  or  to  per- 
mit its  rays  to  impinge  on  the  macula. 

The  method  of  correcting  strabismus  varies  in  keepiug  with 
the  cause  and  character  of  the  deviation,  whether  periodic  or 
continuous,  alternating  or  mono-lateral.  As  most  of  the  cases 
of  converging  strabismus  develop  previous  to  the  sixth  year,  the 
important  question  with  parents,  as  well  as  with  the  family  phy- 
sician, is  whether  to  put  glasses  upon  so  young  a  subject,  have  an 
operation,  or  wait  until  the  child  has  reached  its  growth.  As 
many  of  the  cases  may  be  cured  at  an  early  stage  by  the  proper 
adjustment  of  correcting  lenses,  it  is  incumbent  upon  the  parents 
as  well  as  the  family  physician  to  see  that  such  patients  receive 
attention  as  early  as  possible.  It  may  seem  superfluous  to  say 
that  the  eyes  of  such  children  should  not  be  measured  by  an  op- 
tician, but  by  a  competent  physician. 

Mr.  Priestly  Smith's  report  shows  that  sixty  per  cent,  of  his 
five  hundred  and  seventy-six  cases  were  under  four  years  of  age,^ 
an  age  too  young  for  the  average  child  to  have  learned  the  alpha- 
bet. With  the  accommodation  of  these  young  subjects  at  rest 
we  have  in  the  use  of  the  shadow  test  a  means  of  accurately 
measuring  the  errors  and  are  thus  enabled  to  correct  them  with- 
out the  standard  letter  test.  Hyperopic  cases  of  convergent 
strabismus  may  be  cured  if  the  glasses  are  worn  constantlj';  es- 
pecially is  this  true  of  the  intermitting  or  periodical  type.  Some 
intermitting  cases  may  be  cured  by  proper  glasses,  even  though 
of  several  years'  standing.  With  the  full  correction  of  the  errors, 
the  educative  treatment  should  be  instituted  in  all  suitable  cases. 
By  this  we  mean  the  use  of  the  occlusion  pad,  by  which  the  bet- 
ter eye  is  covered  for  several  hours  daily,  thus  compelling  the 
patient  to  bring  into  use  the  converging  eye.  Mr.  Priestly 
Smith,  who  has  used  the  pad  or  shade  in  thirty-eight  cases,  gen- 
erally in  conjunction  with  spectacles,  states  that  five  out  of  eight 
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cases  of  false  fixation  recovered  the  faculty  of  true  fixation  dur- 
ing the  use  of  the  pad.  The  older  the  child  the  smaller  the 
chances  of  restoring  lost  fixation.  ''It  is  not  only  useful  in  re- 
storing a  function  which  is  impaired,  but  in  preventing  such 
impairment.  In  a  minority  of  cases,  chiefly  of  periodic  strabis- 
mus, it  is  superfluous;  in  long  standing  cases  where  fixation 
power  is  irrevocably  lost,  it  is  useless;  in  the  larger  majority  it 
is  a  most  important  means  in  promoting  recovery  of  binocular 
vision," 

The  function  of  true  fixation  may  exist,  or,  having  been  lost, 
be  restored  by  bringing  the  eye  into  use.  Again,  true  fixation 
may  exist  and  the  function  of  fusion  be  lost,  so  that  true  binocu- 
lar vision  is  wanting.  In  long  standing  cases  it  may  not  be  pos- 
sible to  bring  about  binocular  vision.  If,  after  a  few  months' 
persistent  treatment,  with  the  occlusion  of  the  better  eye,  fusion 
is  not  brought  about,  and  no  further  progress  is  being  made,  an 
operation  should  be  performed  and  the  educative  treatment  con- 
tinued. Mr.  Smith  does  not  hesitate  to  advocate  a  tenotomy  by 
the  direct  method  on  a  child  but  two  years  of  age,  when  no 
further  progress  can  be  made  by  the  use  of  the  glasses  and  pad. 
By  operation  we  mean  tenotomy,  or  advancement,  or  the  two 
combined.  Recently  the  operative  treatment  known  as  the 
Panas'  method  has  found  an  enthusiastic  advocate  in  Dr.  St. 
John  Roosa.  It  consists  in  stretching  the  muscles  before  divid- 
ing them. 

On  February  11,  1899,  A.  H.,  aged  seven  years,  was  brought 
to  me  on  account  of  squint.  His  parents  had  noticed  that  for 
three  months  his  right  eye  was  turned  inward.  Vision  R.  E.  =^- 
6/12,  L.  E.  =  6/6:  Pui)ils  were  equal  and  responded  nornuilly  to 
light  and  accommodation.  He  had  a  convergence  of  2\  mm.  for 
near  point  and  36°  of  esophoria  or  convergence  for  distance. 
Three  dioptres  of  hyperopia  existed  in  his  right  eye  and  one  and  a 
half  dioptres  in  the  left  eye.  Correcting  lenses  were  ordered  to 
be  worn  constantly  and  the  left  eye  covered  with  a  i)ad  or  shade 
several  hours  daily.  Three  months  after  the  correcting  lenses 
were  put  on,  V.  R.  E.  =  6/6,  L.  E.  (i/(j.  When  either  eye  was  cov- 
ered no  deviation  w^as  manifest  in  the  near  or  distant  tests,  yet 
the  test  with  spectacles  on  and  a  6°  prism  base  downward  in 
front  of  the  left  eye  revealed  6°  of  esophoria  still  I'emaining. 
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Nine  months  after  the  lenses  were  put  on.  orthophoria  or  perfect 
balance  of  the  muscles  existed. 

On  January  26,  1900.  X.  M.,  aged  eight  years,  was  brought 
to  my  clinic  at  the  Denver  College  of  Medicine  with  a  history  of 
having  had  converging  strabismus  for  two  years.  The  squint 
alternated,  but  the  right  eye  was  used  more  than  the  left.  He 
suffered  with  pain  in  his  eyes  and  forehead  upon  use  of  eyes  for 
close  work.  V.  =  6/9  with  each  eye.  Pupils  equal  and  re- 
sponded normally  to  light  and  accommodation.  Fields  for  white 
normal.  A  shot  silk  appearance  of  the  retina  of  each  eye  was 
marked.  Convergence  of  twenty-seven  centrads.  Hyperopia 
of  one  and  a  half  dioptres  in  each  eye.  Correcting  lenses  or- 
diered  to  be  worn  constantly.  Four  months  later  no  convergence 
was  manifest  with  spectacles  on,  but  soon  reappeared  upon  their 
removal.     His  eje  ache  and  headache  have  ceased. 

In  concluding  this  brief  article,  I  would  emphasize  the  fol- 
lowing points:  (1)  Examination  of  the  eyes  at  the  earliest  pos- 
sible moment  upon  the  manifestation  of  strabismus.  (2)  The 
correction  of  any  errors  of  refraction  with  spectacles,  even 
though  the  child  be  but  two  j-ears  of  age.  (3)  Use  of  the  oc- 
clusion pad  on  all  suitable  cases.  (4)  Operation  as  early  as  there 
is  positive  evidence  that  further  gain  can  not  be  made  by  the  edu- 
cative treatment  alone. 


EXHIBITION  OF  SIDEROSCOPE,  AX  IXSTRUMENT 
FOR  THE  DETECTIOX  OF  IROX  OR  STEEL  IX 
THE  EYE. 


BY  WM.  C.  BANE,  M.  D.,  DENVER,  COLO. 


The  instrument  I  bring  before  you  I  constructed  on  the 
])rinciple  of  the  sideroscope  of  Dr.  Asnius,  of  Dusseldorf.  I  am 
indebted  to  Dr.  Jackson  for  the  loan  of  a  German  edition  of  Dr. 
Asmus'  work,  descriptive  and  illustrative  of  the  sideroscope, 
which  was  issued  in  1898. 
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The  instrument  is  simply  a  magnetized  rod  of  steel  two  mm. 
in  thickness,  and  eleven  cm.  in  length,  suspended  by  some  fibres 
of  raw  silk.  The  silk  and  rod  are  protected  from  the  air  by 
glass  tubes.  On  the  center  of  the  bar  is  attached  a  small  mirror 
ten  or  twelve  mm.  in  diameter.  The  instrument  is  so  placed  that 
when  the  magnet  is  at  rest,  the  ends  are  respectively  north  and 
south.  The  room  being  darkened,  a  light  is  thrown  onto  the 
mirror,  from  which  a  beam  of  light  is  reflected  onto  a  scale, 
the  scale  being  so  placed  that  the  beam  of  light  will  strike  it  at 
the  zero  point. 

1  used  the  instrument  on  a  patient,  February  G,  lOUU.  The 
eye  was  cocainized  and  gradually  brought  in  contact  with  the 
glass  tube  in  whicli  was  suspended  the  magnetized  bar.  The  bar 
was  at  once  attracted  towards  the  eye,  giving  positive  evidence 
that  the  organ  contained  a  piece  of  iron  or  steel.  I  enucleated 
the  eye  ball,  and  upon  opening  it  found  a  chip  of  iron  in  the 
fundus  of  the  eye  near  the  optic  nerve  entrance,  enclosed  in  a 
mass  of  inflammatory  deposit.  The  piece  was  nine  mm.  long  by 
three  mm.  wide  at  one  end  and  tapered  to  a  point  at  the  other 
end,  being  one  mm.  through  its  thickest  part.  One  edge  was 
quite  sharp.    Weight,  one  grain. 

A  great  deal  has  been  claimed  for  the  sideroscope  in  not  only 
detecting  the  presence  of  iron  or  steel  in  an  eye,  but  in  also  locat- 
ing it. 

The  instrument  I  show  yon  is  much  the  same  as  the  ,Vsmns 
instrument,  and  certainly  responds  promptly  when  a  bit  of  iron 
or  steel  is  brought  within  close  range.  To  use  it  properly,  and 
for  delicate  testing,  it  is  necessary  to  have  it  on  a  solid  founda- 
tion, that  it  may  get  perfectly  quiet,  and  at  the  same  time  be  re- 
moved several  feet  from  iron  or  steel  and  electrical  currents. 


DISCUSSION. 


Dr.  E.  W.  Stevens:  For  the  purpose  of  treatment,  cases  of 
strabismus  ma}'  be  divided  into  two  classes.  In  the  first  class 
are  included  those  cases  which  have  not  yet  given  up  binocular 
single  vision — the  periodic  cases  where  the  squint  comes  on 
when  the  child  is  tired  or  when  he  uses  his  eyes  for  near  work, 
the  eyes  at  other  times  being  straight.    These  are  the  cases  that 
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are  amenable  to  treatment  by  glasses,  and  our  success  in  treat- 
ment will  depend  solely  upon  our  ability  to  correct  the  error  of 
refraction.  All  other  methods  of  treatment  are  secondary  to  the 
wearing  of  proper  glasses.  Owing  to  the  early  age  at  which 
the  squint  usually  develops,  before  the  child  has  learned  his 
letters,  it  is  impossible  to  make  satisfactory  use  of  any  subjective 
method  of  measuring  the  refractive  error,  as  b}'  means  of  the 
test  card  and  trial  case.  With  the  shadow-test,  however,  we  are 
enabled  to  measure  these  errors  and  prescribe  glasses  with  great 
accuracy,  and  we  have  found  that  the  wearing  of  the  glasses  ban- 
ishes the  squint  in  most  cases.  The  second  class  of  cases  in- 
cludes those  squinters  who  have  given  up  binocular  vision.  The 
squint  is  fixed  and  constant,  and  generally  requires  for  its  cor- 
rection a  tenotomy  in  addition  to  glasses.  It  is  of  the  greatest 
importance  that  all  cases  of  squint  come  under  treatment  in  the 
early  stage. 

Dr.  G.  M.  Black:  Mr.  President,  I  would  like  to  say  a  word 
about  the  sideroscope.  For  instance,  it  was  brought  to  my  notice 
by  Dr.  Bane,  and  I  manufactured  one.  It  is  unquestionably  of  in- 
estimable benefit  in  the  discovery  of  foreign  bodies  in  the  eye. 
If  we  can  have  an  opportunity  we  can  see  the  foreign  body  within 
a  short  time  after  the  injury,  but  in  time  the  eve  becomes  clouded 
and  we  are  unable  to  determine  positively  whether  there  is  a  for- 
eign body  there  or  not.  With  this  instrument  it  is  possible  to  de- 
tect a  very  small  particle  of  steel.  This  instrument  will  have  no 
effect  whatever  upon  brass  or  upon  non-magnetic  metals;  but  by 
steel  or  iron  it  will  immediately  be  attracted. 

Yesterday  I  extracted  a  bit  of  steel  from  the  vitreous  cham- 
ber of  a  boy.  I  saw  the  case  three  days  ago,  within  half  an  hour 
of  the  injury,  and  could  see  the  piece  of  steel.  I  used  the  instru- 
ment to  see  how  it  would  work,  and  it  worked  beautifully.  It 
was  a  very  small  piece  of  steel,  showing  the  extreme  sensitive- 
ness of  this  instrument. 

Dr.  Edward  Jackson:  In  reference  to  the  first  part  of  Dr. 
Bane's  paper  I  would  like  to  emphasize  the  conclusions  reached 
in  the  first  class  of  cases  Dr.  Stevens  spoke  of,  in  which  binocular 
vision  is  not  entirely  given  up.  The  pad  is  not  simply  useless,  but 
it  is  worse  than  useless  there — the  shutting  off  of  one  eye  favors 
the  establishment  of  the  squint.     It  is  useless  where  the  eyes 
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alternate,  because  there  the  patient  is  doing  already  what  you 
Avant  to  accomplish  by  the  pad,  and  preserving  the  vision  and 
the  visional  centers  of  both  sides  without  anj'  such  treatment. 
It  is  where  the  squint  has  become  constant  and  is  fixed  in  one 
eye — where  one  eye  constantly  squints  or  is  properly  directed 
and  quickly  deviates  again,  the  other  one  fixing,  and  in  the  early 
stages — that  there  is  an  important  field  for  the  use  of  the  pad, 
and  it  might  be  done  in  many  cases  with  great  advantage,  even 
simply  as  a  temporary  measure  to  prevent  the  establishment  of 
the  squint. 

In  reference  to  the  second  part  of  the  paper  I  would  like  to 
say  a  word  about  the  relative  value  of  the  sideroscope  as  com- 
pared with  other  methods.  When  we  have  a  foreign  body — and 
it  is  usually  a  piece  of  iron  or  steel — in  the  e^-e,  although  of 
course  these  other  methods  most  of  them  apply  only  to  that,  we 
want  to  do  two  things  and  both  of  them  are  very  valuable. 
When  you  are  sure  the  foreign  bod}'  is  within  the  eye — and  that 
can  certainly  be  done,  if  it  is  a  piece  of  iron  or  steel,  with  such 
an  instrument  as  is  shown  here,  and  with  no  better  isolation 
from  things  that  would  afl'ect  it  than  you  have  here  in  this  room 
— probabh'  this  sideroscope  will  show  the  presence  of  snuiller 
particles  of  iron  or  steel  than  can  be  detected  in  any  other  way 
except  with  the  ophthalmoscope.  The  examination  must  be 
made  just  as  quickly  after  the  injury-  as  possible,  and  will  usually 
reveal  the  presence  and  location  of  the  foreign  body.  After  a 
few  hours  it  is  comparatively  rarely  that  the  ophthalmoscope  will 
do  that;  and  after  that  the  sideroscope  is,  I  think,  the  most  deli- 
cate instrument — and  this  instrument,  although  it  does  not  look 
as  well  as  those  that  come  out  of  the  brass  workers'  shop,  is 
quite  equal  to  any  of  them.  And  this  is  certainly  more  delicate 
and  will  show  a  smaller  particle  of  iron  or  steel  than  can  be 
shown  by  the  Roentgen  rays.  Those  are  superior  to  the  sidero- 
scope for  locating  a  foreign  body,  but  they  will  not  show  small 
particles  of  iron  or  steel  such  as  are  shown  by  this  instrument. 

Now,  the  other  method  that  is  used  is  with  a  large  portable 
magnet.  This  is  attached  to  the  ordinary  electric  light  current 
and  that  gives  it  a  sphere  of  magnetic  influence  of  two  and  a  half 
inches,  and  when  the  eye  is  brought  within  that  sphere  the  mag- 
net causes  a  certain  movement  of  the  foreign  body  and  in  that 
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way  causes  pain  in  the  eye;  that  shows  the  presence  of  the  foreign 
body,  which  is  influenced  by  the  magnetic  force.  Now,  by  bring- 
ing it  to  the  eye  from  different  directions — and  the  same  is  true 
of  bringing  the  different  parts  of  the  eye  nearer  the  magnetized 
bar  in  the  sideroscope — we  can  locate  foreign  bodies  with  this 
instrument,  but  not  equal  to  the  location  to  be  obtainetl  by  the 
X  rays,  and  the  location  is  probably  always  somewhat  uncertain 
except  with  the  X  rays.  Rut  when  it  does  give  positive  indica- 
tions the}'  can  be  relied  on. 

The  sideroscope,  however,  is  more  reliable  as  regards  the 
presence  of  a  foreign  body  in  the  eye  than  the  magnet,  because 
several  cases  have  been  reported  where  even  the  large  fixed  mag- 
net has  failed  to  reveal  the  presence  of  the  foreign  body  in  the 
eye. 


THE  KATIONAL  TREATMENT  OF  ABORTION  IN 
COUNTRY  PRACTICE. 


BY  J.  W.  CLINE,  M.  D.,  GEORGETOWN,  COLO. 

In  country  practice  we  do  not  have  at  hand  all  of  the  con- 
Acniences  that  are  supplied  to  the  city  practitioners.  ^A'hen  con- 
fronted with  a  difficult  operation  we  can  not  step  to  the  tele- 
phone and  call  an  ambulance  to  transport  our  patient  to  a  mod- 
ern hospital,  where  there  is  at  command  all  of  the  equipment 
and  assistance  that  science  can  alt'ord;  more  apt  are  we  to  be 
over  the  hills  and  far  away  at  some  little  hut  on  the  mountain 
side,  where  we  are  not  only  cnlled  upon  to  be  physician,  but 
often  times  must  assume  the  rcsponsil)ility  of  being  our  own 
anspsthetizer,  exercise  the  duties  of  nurse,  and  possibly  that  of 
porter  as  well.  It  is  here  in  the  midst,  as  is  so  often  the  case, 
of  uncleanly  surroundings,  and  with  a  scarcity  of  even  the  essen- 
tials, in  cases  such  as  we  have  under  discussion,  that  we  must 
say,  with  Michael  Angelo,  "If  we  can  not  realize  our  ideal,  we 
must  at  least  idealize  our  real."' 
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By  the  torin  abortion,  I  mean  the  expulsion  of  the  products 
of  conception  before  the  fetus  is  viable  (Parvin).  and  I  wish  to 
speak  especially  of  that  stage  of  abortion,  sometimes  termed 
fettil  abortion,  which  occurs  between  the  tenth  week  and  the  end 
of  the  fifth  month. 

AN'hen  abortion  takes  place  durinj;  the  first  few  weeks  of 
pregnancy  and  the  products  of  conception  are  expelled  entire, 
the  treatment  is  simple: — simply  rest  in  bed  for  a  few  days  with 
Aaginal  antiseptic  douches  is  all  that  is  usually  required.  Later 
than  this,  or  whenever  any  portion  of  the  membranes  or  decidua 
remains  within  the  uterine  cavity,  more  active  treatment  is  re- 
quired. Any  portion  of  the  conception,  whether  it  be  membranes, 
placenta  or  decidua,  after  being  cut  off  from  its  blood  supply, 
becomes  dead  flesh,  a  foreign  matter;  and  if  not  extracted,  is 
the  rendezvous  for  septic  infection. 

We  will  suppose  that  we  are  called,  perhaps  several  miles 
from  our  town,  to  see  a  case,  the  exact  nature  of  which  we  prob- 
ably do  not  know.  On  our  arrival  Ave  find,  however,  a  woman 
three  or  four  months  pregnant,  suffering  from  a  threatened  abor- 
tion; and  on  examination  we  find  that  the  abortion  is  inevitable; 
she  is  flowing,  perhaps  profusely,  and  has  occasional  attacks  of 
syncope.  The  question  immediately  arises,  with  such  a  condi- 
tion, and  under  such  circumstances,  what  is  the  best  treatment 
for  us  to  pursue?  The  books  tell  us  that  in  order  to  stop  the 
hemorrhage  it  is  best  to  hastily  clean  out  the  uterus,  and  in 
order  to  do  this  Lusk  advises  the  use  of  the  fingers  or  hand,  and 
adds  that  if  the  vagina  is  thoroughly  disinfected,  and  the  hands 
are  surgicall}^  clean,  the  operation  is  absolutely  devoid  of  dan- 
ger. I  have  never  yet  seen  a  woman  die  from  hemorrhage  in 
case  of  abortion,  but  1  have  seen  them  die  from  infection,  and  in- 
fection I  regard  as  "maximum  periculum"  against  which  we  must 
guard  in  the  treatment  of  these  cases.  Not  long  since,  a  physi- 
cian who  commands  a  large  practice  told  me  how  he  was  called 
to  a  case  such  as  just  described,  and  that,  after  driving  several 
miles,  upon  reaching  his  destination  he  hurried  into  the  house 
and  found  his  patient  suffering  such  a  profuse  hemorrhage  that 
he  pulled  off  his  gloves,  and,  not  stopping  to  wash  his  hands  in 
any  way  whatever,  immediately  thrust  them  into  the  womb  and 
delivered  it  of  its  contents.    I  do  not  believe  that  haste  is  ever 
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as  imperative,  nor  the  n<lv;mtaj;es  gained  in  this  mode  of  treat- 
ment as  great,  as  to  warrant  sncli  reckless  disregard  of  tlie  use 
of  antiseptics. 

The  treatment  that  I  pursue  in  my  rural  ])raclice  is  as  fol- 
lows: Given  such  a  case,  three  or  tive  months  pregnant,  the 
abortion  inevitable,  hemorrhage  profuse  and  i)ossibly  occasional 
spells  of  syncope,  the  patient  is  given  a  drachm  of  the  fluid  ex- 
tract of  ergot,  and  possibly  a  hypodermic  injection  of  1-20  grain 
of  sulphate  of  strychnia.  She  is  then  lifted  and  placed  cross- 
wise of  bed,  buttocks  brought  to  the  edge  w  ith  Kelley  pad  placed 
beneath,  thighs  and  legs  Hexed  and  feet  placed  on  chairs  that 
are  stood  beside  the  bed.  The  thighs  are  well  separated  and  the 
jjudenda  washed  with  soap  and  water  and  strong  bichloride  so- 
lution. A  bivalve  sjjeculum  is  now  introduced,  and  the  vagina 
freed  of  all  clots  and  an}-  of  the  products  of  conception  that  may 
be  retained  therein.  It  is  then  thoroughly  swabbed  out  with 
soap  and  water,  followed  by  swabbing  and  douching  with  1-2000 
bichloride  of  mercury  solution.  Having  gotten  the  vagina  and 
cervix  as  thoroughly  disinfected  as  possible,  the  vagina  is  now 
packed  with  strips  of  iodoform  gauze,  first  in  and  about  the 
cervix,  and  then  by  filling  well  the  vagina.  The  patient  is  now 
replaced  in  bed,  ordered  to  have  an  occasional  dose  of  ergot, 
and  she  can  be  safely  left  until  the  following  day — twelve  to 
fifteen  hours — before  any  further  steps  are  taken. 

This  mode  of  treatment  offers  three  distinct  advantages: 
First,  if  the  cervix  is  not  sufficiently  dilated  to  allow  the  uterine 
contents  to  be  extricated  the  tampon  serves  to  stimulate  con- 
tractions, at  the  same  time  retaining  clots  and  such  of  the  prod- 
ucts of  conception  as  may  be  forced  doAvn  into  the  cervix,  and 
'which  tend  to  dilate  the  latter,  thus  avoiding  any  forcible  or  in- 
strumental dilatation  which  always  results  in  more  or  less  in- 
jury to  the  soft  parts  and  gives  foci  for  septic  absor])tion.  In  the 
second  place,  should  the  patient  have  suffered  a  great  loss  of 
blood,  it  prevents  any  further  loss  and  allows  her  time  to 
strengthen  before  the  more  serious  and  jiainful  operation  of 
cleaning  the  uterus  is  performed.  Third,  and  most  important  of 
all,  is  the  fact  that  it  gives  the  operator  time  to  properlj"^  pre- 
pare solutions,  sterilized  instruments,  and  such  apparatus  as  is 
necessary  in  the  scientific  treatment  of  cases  of  this  kind,  and 
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by  so  (loin.u  he  avoids  the  olianco  of  inlrodiicinii  anyllunji'  into 
the  womb  that  is  not  tlioronjiiily  asoptic 

At  my  oflice,  and  before  visitinj^  jiaticnt  aj;ain,  1  have  pre- 
pared a  normal  salt  solution  and  a  1-8()(HI  bichloride  of  mercury 
solution;  these  are  ])ut  into  sterilized,  one  quArt  fountain 
syringes.  If  the  combination  hot-water  bag  and  fountain  sj'ringe 
is  used,  and  the  water  put  in  while  very  hot,  it  may  be  placed 
in  your  gri]),  and  carried  several  miles,  even  in  cold  weather, 
and  will  be  sulliciently  warm  for  use  when  you  reach  your  des- 
tination. Instruments  are  boiled,  wrapped  in  sterilized  towels, 
and  placed  in  your  grip  with  such  other  apparatus  as  is  neces- 
sary. On  visiting  the  patient,  she  is  once  more  placed  in  the 
dorsal  position  as  formerly  described,  a  bivalve  speculum  intro- 
duced, packing  removed,  and  the  vagina  again  thoroughly 
cleansed.  The  anterior  lip  of  the  cervix  is  now  seized  with  a 
volsella  forceps,  while  with  the  placental  forceps  you  remove 
whatever  i)roducts  of  the  conception  you  may  find  in  the  vault 
of  the  vagina  and  cervix.  You  will  usuall^y  find  that  by  this 
time  the  fetus  and  portions  at  least  of  the  membranes  and  pla- 
centa, if  yet  formed,  are  lying  in  the  mouth  of  the  cervix,  ready 
to  be  extracted  with  little  or  no  trouble,  and  the  cervix  is  found, 
almost  without  exception,  to  be  softened  and  dilated,  so  that 
the  womb  can  be  entered  without  forcible  dilation.  After  re- 
moving the  loose  portions  that  ma}'  be  lying  in  the  cervix,  the 
placental  forceps  are  introduced  into  the  womb  and  as  much  as 
possible  of  the  remaining  portions  are  seized  and  pulled  away; 
following  this  the  jjlacental  curette  is  introduced  and  the  remain- 
ing portions  of  the  placenta  and  membranes  are  scraped  out, 
after  which  a  moderately  sharj)  curette  is  used,  and  the  whole 
of  the  interior  of  the  womb  is  carefully  but  thoroughly  curetted. 
This  latter  step  is  esi»ecially  designed  to  insure  the  entire  re- 
moval of  the  decidua.  Among  all  of  my  instruments  and  appa- 
ratus, there  is  none  that  facilitates  the  performance  of  this  work 
more  than  my  four-inch  head-mirror.  If  a  lamp  is  held  over  the 
patient's  abdomen,  or,  with  daylight,  if  she  is  so  ])]aced  that  a 
window  is  directly  in  front  of  the  accoucheur,  all  the  light  that 
can  be  desired  can  be  easily  reflected  into  the  vagina.  Having 
now  finished  the  curetting,  the  womb  is  douched  with  the  1-8000 
bichloride  of  mercury  solution,  then  thoroughlv  swabbed  with 
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Churebiirs  tincture  of  iodine,  followed  by  a  douching  with  nor- 
mal salt  solution.  It  is  now  lightly  i)acked  with  strips  of  5;^ 
iodoform  gauze,  a  strip  also  placed  in  the  vault  of  the  vagina, 
and  patient  replaced  in  bed.  given  a  drachm  of  ergot,  and  left 
for  twenty-four  hours  when  the  uterus  is  again  douched  and  a 
strip  of  gauze  placed  in  the  vault  of  the  vagina.  This  is  left 
for  thirty-six  hours,  after  which,  especially  if  not  convenient  for 
the  physician  to  see  patient  again,  she  is  directed  to  remove  it 
and  have  an  antisei)tic  douche. 

This  treatment  has  required  three  visits  on  the  part  of  the 
physician,  and  it  is  usually  not  imperative  at  least  that  he  should 
at  this  time  give  the  case  any  further  attention. 

In  support  of  this  mode  of  treatment  we  can  oflter  several 
arguments.  First,  referring  to  Lusk's  advice  of  the  use  of  the 
hands,  I  wish  to  sa}'  that,  at  best,  1  consider  the  hand  a  very 
clumsy  instrument  with  which  to  clean  the  uterus.  Not  only 
is  its  introduction  through  the  vagina  exceedingly  painful  and 
apt  to  do  injury  to  the  soft  parts,  but  when  the  period  of  gesta- 
tion is  between  three  and  five  months  the  ^illi  of  the  placenta 
lie  so  interwoven  into  the  crypts  of  the  decidua  that  with  the 
use  of  the  fingers  it  is  impossible  to  do  any  better  than  to  leave 
a  ragged  placental  site,  with  portions  of  the  placenta  and  de- 
cidua hanging  to  the  uterine  wall  which  must  be  sloughed  off 
and  become  a  hot  bed  for  septic  infection.  By  thoroughly  cu- 
retting, not  only  the  placenta  but  the  decidua,  as  well,  is  thor- 
oughly removed,  so  there  is  no  unnourished  tissue  left  behind. 
And,  further,  bacteriology  tells  us  that  it  is  practically  almost 
impossible  to  completely  disinfect  the  vagina;  and  though  the 
hand  may  be  ever  so  clean,  yet,  when  it  is  forced  up  through  the 
vaginal  tract  there  is  infinitely  more  danger  of  infecting  the 
uterus  than  with  the  use  of  sterilized  instruments. 

In  the  detail  of  this  treatment  you  will  notice  that  I  have 
said  nothing  about  an  anaesthetic — for  the  reason,  however,  that 
I  very  seldom  find  an  anaesthetic  necessary.  Only  in  those  cases 
where  from  neglect  or  other  causes  peritonitis  or  other  forms 
of  pelvic  inflammation  have  set  in,  the  parts  are  sometimes  ren- 
dered so  sensitive  that  an  anaesthetic  must  be  employed;  but  in 
the  great  majority  of  cases  an  an;psthetic  is  not  only  unnecessary, 
but  where  there  has  been  anv  considerable  amount  of  henior- 


122  THE  COLORADO  STATE  MEDICAL  SOCIETY. 

iliage  I  consider,  for  several  reasons  which  I  will  not  enumer- 
ate, that  the  employment  of  an  anjipsthetic  is  entirely  unjustifia- 
ble. Indeed,  I  have  on  more  than  one  occasion,  in  the  absence  of 
sufficient  or  proper  assistance,  curetted  the  womb  while  the 
woman  not  only  endured  the  operation,  but  at  the  same  time  re- 
tained a  lamp  by  her  side,  with  which  I  was  enabled  to  see  to 
oi)erate.  In  regard  to  the  results  of  this  mode  of  treatment,  I 
have  but  to  say  that  where  I  was  the  first  physician  called  to 
the  case,  I  have,  as  yet,  mj-  first  patient  to  lose  in  a  case  of 
abortion. 


HELPS  IX  REFEACTIOX  BY  THE  SUBJECTIVE 
METHODS  OF  EXAMINATION. 

BY  MELVILLE  BLACK,  M.  D.,  DENVER. 

A  short  time  ago  1  urged  that  the  general  practitioner  should 
equip  himself  to  examine  the  eye  for  its  errors  of  refraction^  It 
is  now  my  purpose  to  throw  out  a  few  hints  that  may  help  the 
beginner  in  refraction  to  arrive  at  accurate  findings. 

It  has  been  m\  endeavor  as  a  teacher  of  refraction  to  incul- 
cate into  the  minds  of  students  the  importance  of  mastering  the 
mathematics  of  lenses  in  combination.  It  seems  simple  enough 
and  really  is  simple,  yet  I  find  it  most  difficult  for  students  to 
grasp.  First  let  us  add  two  lenses  of  the  same  sign:  -i- 1.00 
spherical  (S)  combined  with  +  1.00  S.  =  + 2.00  S.  Now  let  us 
combine  two  lenses  of  different  signs,  thus:  + 1.00  S.  combined 
with  — 1.00  S.  =  O;  they  neutralize  each  other.  We  repeat  this 
example  by  combining  +  2.00  S.  with  — 1.00  S.,  results  + 1.00  S. 
This  is  very  simple  and  is  not  at  all  puzzling,  and  only  becomes 
confusing  when  spherical  and  c^'liudrical  lenses  of  different  signs 
are  combined — thus:  +2.00  S.  combined  with  — 1.00  Cyl.  ax.  180 


^"Some  Reasons  Why  the  Eye  Should  Receive  More  Attention  at  the 
Hands  of  the  General  Practitioner." — Colorado  Medical  Journal,  Decem- 
ber, 1899. 
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=  +  1.00  S.  combined  with  +  1.00  Cyl.  ax.  90°.  The  cylinder,  be- 
ing: concave,  neutralizes  a  portion  of  one  meridian  of  the  convex 
sphere.  If  the  student  will  remember  that'  a  cylinder  is  a  lens 
whose  refracting  surface  is  at  right  angles  to  its  axis,  and  that 
the  lens  parallel  to  the  axis  is  a  plane  surface,  he  will  place  him- 
self in  position  to  understand  that  the  surface  of  the  lens  hav- 
ing no  curvature  can  not  influence  a  lens  combined  with  it  any 
more  than  could  a  piece  of  window  glass.  That  portion  of  the 
cylinder  having  curvature  will  influence  a  lens  combined  with  it 
in  accordance  with  the  signs  of  the  two  combined  lenses.  If  both 
are  of  the  plus  or  minus  sign  it  becomes  a  problem  of  simple 
addition.  If  one  is  plus  and  the  other  minus  it  is  a  problem 
then  of  simple  subtraction.  Thus,  combine  a  + 1.00  S.  with  a 
— 1.00  Cyl.  ax.  180°,  the  cylinder  in  the  direction  of  its  axis  will 
in  no  way  influence  the  sphere,  but  the  cylinder  in  the  meridian 
at  right  angles  to  the  axis  will  subtract  from  the  sphere  and 
neutralize  it,  as  both  are  of  different  signs  and  of  the  same  re- 
fractive power.  The  spherical  lens  will  be  neutralized  in  the 
vertical  meridian,  while  its  horizontal  meridian  will  be  unaffected 
and  it  becomes  in  effect  a  + 1.00  Cyl.  ax.  90°. 

A  proposition  still  more  difficult  to  understand  is  where  a 
spherical  is  combined  with  a  cylindrical  lens  having  a  different 
sign  and  of  different  refractive  power.  For  example,  +  2.00  S. 
combined  with  — 1.00  Cyl.  ax.  180°.  Here  it  will  be  observed 
that  the  cylinder  neutralizes  the  vertical  meridian  of  the  sphere 
to  the  extent  of  one  dioptric  and  that  it  does  not  affect  the  hori- 
zontal meridian.  The  refracting  power  of  the  resulting  lens  is 
+  2.00  in  the  horizontal  and  + 1.00  in  the  vertical.  Such  a  lens 
can  only  be  a  sphero-cylinder.  To  determine  the  strength  of  the 
sphere  and  the  cylinder  let  the  refraction  of  the  lesser  meridian 
represent  the  sphere,  then  subtract  this  meridian  from  the  merid- 
ian of  greater  refraction,  and  the  difference  will  represent  the 
strength  of  the  cylinder,  the  axis  of  which  should  be  placed  in 
the  direction  of  the  meridian  of  lesser  refraction — thus:  2  —  1 
=  1.  We  would  then  have  in  combination  -f  1.00  S.  combined 
with  +  1.00  Cyl.  ax.  90°,  instead  of  +  2.00  S.  combined  with  —  1.00 
Cyl.  ax.  180°. 

The  most  difficult  proposition  of  all  to  understand  is  the 
conversion  of  a  crossed  cylinder  into  a  sphero-cylinder.    For  ex- 
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ample,  to  convert  a  + 1.00  Cyl.  ax.  90°  combined  with  — 1.00  Cyl. 
ax.  180°  into  a  sphero-cylinder  we  can  use  a  + 1.00  S.  combined 
with  — 2.00  Cyl.  ax.  180°.  Kemember  that  with  our  crossed 
cylinders  the  plus  cylinder  has  its  axis  at  90  and  its  greatest  re- 
fractive power  at  180°,  and  that  the  minus  cylinder  has  its  great- 
est refractive  power  at  90°,  i.  e.,  the  greatest  refractive  power  of 
each  cylinder  is  at  right  angles  to  its  axis.  You  will  observe 
that  the  —  2.00  Cyl.  ax.  180°  completely  neutralizes  the  + 1.00  S. 
in  the  vertical,  and  that  — 1.00  still  remains  active  in  this  merid- 
ian while  the  +  1.00  8.  in  the  horizontal  remains  unaffected,  hence 
the  ~  1.00  S.  combined  with  —  2.00  Cyl.  ax.  180°  gives  the  re- 
fractive power  equivalent  to  the  crossed  cylinders  + 1.00  Cyl.  ax. 
90°  combined  with  — 1.00  Cyl.  ax.  180°.  This  is  confusing  be- 
cause it  is  necessar}'  to  remember  that  the  axis  of  the  cylinder 
is  at  right  angles  to  the  meridian  of  greatest  refraction.  The 
importance  of  being  thoroughly  familiar  with  lenses  in  combina- 
tion is  that  in  testing  the  refraction  of  the  eye  much  time  may 
be  saved  and  more  accurate  answers  obtained  from  the  patient, 
if  the  lens  in  the  trial  frame  before  the  eye  under  examination  is 
added  to  or  subtracted  from  by  placing  another  lens  in  front 
of  it.  If  the  time  is  taken  to  remove  the  lens  in  the  trial  frame 
and  replace  it  by  another  of  lesser  or  greater  strength,  the  pa- 
tient is  unable  to  compare  the  results  of  the  two  as  accurately 
as  if  the  lens  representing  the  change  desired  were  rapidly  com- 
bined with  the  lens  in  position  and  then  wdthdrawn. 

In  an  eye  requiring  sphero-cylindrical  correction,  it  is  pos- 
sible to  obtain  fairly  good  vision  with  too  strong  a  sphere  com- 
bined with  too  weak  a  cylinder,  or  vice  versa,  and  so  long  as  the 
strength  of  the  sphere  or  the  cylinder  is  changed  separately  the 
condition  will  not  be  improved,  but  by  adding  to  the  cylinder 
and  subtracting  from  the  sphere  at  the  same  time  the  patient 
is  at  once  aware  of  the  improvement  in  vision.  For  example, 
we  have  vision  =  5/5  W.  +  2.00  S.  combined  with  -f  1.00  Cyl.  ax. 
90°.  By  placing  a.  —  0.25  Cyl.  over  the  above  combination  with 
its  axis  at  right  angles  to  the  axis  of  the  cylinder  in  position, 
we  at  once  change  the  combination  to  + 1.75  S.  combined  with 
-f  1.25  Cyl.  ax.  90°.  The  same  rule  holds  good  when  working  with 
concave  lenses.  I  have  found  it  possible  by  this  method  to  bring 
the  vision  up  very  decidedly,  and  to  feel  that  my  lindings  were 
accurate. 
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A  point  tliat  I  believe  nio><t  essential  is  that  the  refraction 
of  the  two  eves  be  equally  well  corrected.  If  the  detection  of 
one-quarter  of  a  dioptric  of  error  in  one  eye  is  overlooked  and 
the  other  eye  is  correctly  refracted  it  is  infinitely  worse  than 
had  the  same  error  been  made  with  each  eye.  After  correcting 
the  refraction  of  each  eye  it  is  my  custom  to  compare  the  vision 
of  each  with  the  other,  and  if  the  vision  of  one  eye  is  found  to 
be  lower  than  that  of  its  fellow  I  again  resume  work  upon  it, 
and  see  if  it  is  possible  to  improve  its  vision  by  making  slight 
changes  in  the  correcting  lenses  in  the  manner  described.  The 
vision  of  both  eyes  is  again  compared,  and  often  it  is  found  that 
the  better  eye  before  is  now  the  poorer  of  the  two.  This  eye  is 
now  taken  in  hand  and  the  case  not  dismissed  until  the  vision 
of  the  two  eyes  is  pronounced  the  same.  The  comparison  test 
is  valuable  in  case  the  patient  is  unable  to  judge  if  a  further 
change  in  lenses  improves  the  vision  when  one  eye  is  being 
tested  alone.  If  this  eye  is  found  to  be  lower  in  vision  than  its 
fellow  he  will  be  able  to  tell  when  the  vision  is  raised  to  a  point 
equal  with  its  fellow.  The  comparison  test  is  only  of  value  when 
the  vision  of  each  eye  has  been  raised  singly  to  the  highest  point 
possible.  Some  people  do  not  have  the  same  acuity  of  vision  in 
both  eyes,  and  this  may  mislead  for  a  time  when  using  the  com- 
parison test.  It  should  never  be  judged,  however,  that  there  is 
a  difference  in  the  visual  acuity  until  every  effort^to  improve  the 
vision  of  the  poorer  eye  has  failed. 

One  thorough  test  under  atropine  or  homatropine  is  worth 
a  dozen  made  without  it.  When  for  some  reason  a  cycloplegie 
can  not  be  used,  it  is  usually  possible  to  come  nearer  to  the 
proper  correction  by  testing  both  eyes  together  after  having 
finished  each  singly.  No  matter  what  the  correction  singly  is 
found  to  be,  place  a  +  0.25  S.  over  each  eye  in  front  of  the  lenses 
already  accepted,  and  continue  to  increase  the  strength  of  the 
sphere  a  quarter  of  a  dioptric  at  a  time  until  the  vision  begins 
to  blur.  Then  use  the  comparison  test  until  the  vision  of  the 
eyes  is  the  same. 

It  will  be, observed  that  to  conduct  any  of  the  above  tests  it 
is  essential  that  the  operator  be  familiar  with  the  combination 
of  lenses,  otherwise  he  will  have  no  idea  of  what  he  is  doing. 

Another  point  to  be  remembered  is  that  the  distance  at 
which  we  place  the  card  from  the  patient  is  not  infinity,  hence 
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the  rays  from  the  test  card  to  the  eye  under  exaniinatiou  are 
divergent.  If  the  eye  being  examined  is  not  under  the  influence 
of  a  cyclopegic,  and  it  is  not  myoj)ic,  it  must  make  an  accommo- 
dative effort  to  focus  these  divergent  rays.  For  example,  the 
patient  is  seated  five  meters,  or  two  hundred  inches,  distant  from 
the  test  card.  It  will  therefore  require  a  plus  lens  of  200  inches 
focal  distance,  or  +  0.20  S.,  placed  in  front  of  the  patient's  eye 
to  render  parallel  the  divergent  rays  from  the  test  card.  If  the 
eye  is  emmetropic  these  divergent  rays  now  rendered  parallel  will 
focus  upon  its  retina  without  any  accommodative  effort.  An 
eye  mjopic  to  the  extent  of  0.20  D.  will  focus  these  divergent 
rays  with  its  accommodation  inactive.  It  becomes  apparent  then 
that  in  estimating  the  refraction  of  the  eye  whose  accommoda- 
tion is  paralj'zed,  the  rays  of  light  coming  from  the  test  card 
must  be  rendered  parallel ;  that  the  lens  required  to  render  them 
parallel  must  be  deducted  from  the  lens  found  to  correct  its 
refraction  at  intiuity;  that  five  meters  is  not  infinity,  and  that  to 
make  it  equivalent  to  infinity  a  +  0.20  spherical  lens  is  required, 
which  in  turn  must  be  deducted  from  the  lenses  found  to  cor- 
rect the  error  of  refraction.  A  hypermetropic  eye  with  its  ac- 
commodation paralyzed  requiring  at  five  meters  + 1.25  S.  for  the 
best  vision  will  be  overcorrected  for  infinity  to  the  extent  of 
+  0.20  S.  -  A  myopic  eye  under  the  same  conditions  will  be  un- 
dercorrected  to  the  extent  of  a  quarter  of  a  dioptric,  hence  with 
accommodation  paralyzed  it  becomes  necessary  to  deduct  a 
quarter  of  a  dioptric  from  the  lens  required  to  correct  the  error 
of  refraction  in  hypermetropic  eyes  and  to  add  a  quarter  of  a 
dioptric  to  the  correcting  lens  of  a  myopic  eye.  With  me  this 
rule  is  not  applied  to  myopic  eyes,  as  I  desire  just  this  amount 
of  undercorrection.  Tiiis  rule  may  seem  a  little  confusing  when 
applied  to  cases  of  simple  hypermetropic  astigmatism.  For  ex- 
ample, an  eye  with  its  accommodation  paralyzed  requires  + 1.00 
Cyl.  ax.  90°  for  the  most  distinct  vision  at  five  meters.  This  eye 
is  one-quarter  dioptric  myopic  or  it  would  not  accept  such  a 


-The  actual  overcorrection  is  -t-  0.20  D.,  but,  since  a  lens  of  this 
strength  is  not  commonly  in  use,  we  will  therefore  speak  of  the  over- 
correction as  +  0.25  D.,  i.  e.,  hence  a  quarter  of  a  dioptric  plus  lens  is  the 
strength  of  lens  required  to  render  parallel  the  rays  of  light  coming  from 
a  test  card  five  meters  distant. 
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lens,  hence  it  becomes  necessary  to  prescribe  —  0.23  S.  combined 
with  + 1.00  Cyl.  ax.  90°.  Again,  suppose  the  above  eye  accepted 
+  0.25  Cyl.  ax.  90°;  the  same  rule  would  apply,  and  we  would 
prescribe  —  0.25  Cyl.  ax.  180°.  The  above  rule  does  not  apply 
to  eyes  under  the  influence  of  a  cycloplegic.  When  the  accommo- 
dation is  active  there  is  no  danger  of  overcorrection  in  hyper- 
metropia  and  too  much  danger  in  myopia. 


DISCUSSION. 

Dr.  Edward  Jackson:  Mr.  President,  Dr.  Black  somewhat 
apologized  for  the  nature  of  his  paper;  and  yet  perhaps  one  of 
the  chief  guides,  in  fact,  would  be  to  illustrate  the  difference  be- 
tween the  measurement  of  refraction  and  the  problems  that  have 
to  be  dealt  with  in  the  ordinary  practice  of  medicine  in  most 
other  branches.  I  think  that  those  who  have  not  given  any 
attention  to  this  subject  rarely  realize  that,  but  if  you  are  in  a 
position  to  follow  Dr.  Black's  thought  through  an  unfamiliar 
language — an  unfamiliar  way  of  stating  things — you  realized  per- 
haps that  there  was  a  field  here  that  was  quite  apart  from  that 
of  ordinary  practice,  while  yet  closely  related  to  it. 

One  other  thought  about  the  mastering  of  these  problems  for 
the  student,  or  the  practitioner,  and  that  is  the  importance  of 
rendering  the  problem  as  fair  as  possible.  That  is,  if  you  read 
or  are  taught  that  a  certain  lens  does  a  certain  thing,  get  the 
lens  and  see  that  it  does;  that  is,  take  the  lens  and  get  the  point 
of  light  that  would  give  you  the  center  of  rays,  and  then  with 
the  card  screen  to  represent  the  retina  see  what  the  lens  does 
to  the  pencil  of  light  passing  through  it.  There  is  elaborate 
apparatus  for  this  purpose,  but  it  is  not  necessary  to  have  the 
lenses  in  a  dark  room;  and  perhaps  if  you  smoke,  and  partially 
fill  the  room  with  smoke  so  you  can  trace  the  pencil  of  rays 
across  the  room,  you  can  get  the  best  demonstration  of  all  these 
problems. 

In  reference  to  Dr.  Stevens'  paper  I  have  to  say  this,  that 
it  is  an  extremely  important  paper  opening  up  a  new  field.  The 
bringing  of  these  observations — which  have  not  yet  been  con- 
firmed by  enough  observers  to  make  them  entirely  certain  and 
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definite — yet  into  immediate  relation  Avitli  the  different  errors 
of  refraction,  and  the  other  painful  conditions  about  the  eye 
that  are  liable  to  be  associated  with  headache,  is  an  extremely 
important  matter.  It  is  one  that  I  confess  I  am  not  competent 
to  discuss  even,  in  the  way  of  reaching  any  conclusions,  but  I 
can  say  that  it  is  verj-  important,  and  I  am  thoroughly  convinced 
that  while  these  areas  may  not  be  so  definite  as  a  description 
necessarily  makes  them,  and  may  not  be  so  constant,  there  are 
factors  which  probably  obliterate  them  in  certain  cases  that  we 
are  not  familiar  with.  I  can  conceive  that  a  careful  study  will 
yield  very  important  results. 


THE    INFLUENCE    OF    MYTH    AND    SUPERSTITION 
ON  MEDICINE. 


BY  W.  W.  REED,  M.  D.,  FOWLER,  COLO. 


As  this  paper  does  not  deal  with  a  medical  subject  proper  I 
may  perhaps  be  a  trespasser  on  your  valuable  time  in  presenting 
it.  But  as  it  does  deal  with  one  of  the  by-paths  of  medicine,  and 
one  that  in  its  many  phases  is  so  often  met  with  by  every  phy- 
sician. I  entertain  the  hope  that  you  may  be  interested  in  the 
ideas  herein  presented. 

That  many  remnants  of  ancient  myth,  legend  and  supersti- 
tion still  linger  with  our  generation  we  see  almost  daily  some 
evidence,  but  in  no  line  of  thought  has  superstition  become  so 
engrafted  upon  the  mind  or  been  such  a  stumbling  block  to 
progress  as  it  has  in  that  of  medical  science.  We  meet  so  many 
absurd  and  ridiculous  ideas  regarding  disease  and  medicine  in 
genei'al  in  persons  of  otherwise  superior  intellect,  that  we  are 
often  not  only  surj)rised  and  disappointed  but  thoroughly  dis- 
gusted. There  are  few  country  neighborhoods  but  have  still 
some  believers  in  the  healing  powers  of  the  seventh  son  of  the 
seventh  son.    "We  are  greatly  favored  in  our  neighborhood  in  hav- 
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ing  two  or  three  persons  who  can  check  any  hemorrhage  of 
either  man  or  beast  b}'  repeating  from  memory  a  certain  verse 
of  a  certain. chapter  of  the  Bible.  I  have  been  promised  the  ref- 
erence to  the  magic  verse  but  as  yet  have  not  obtained  it,  so  am 
not  able  at  present  to  communicate  to  you  this  very  desirable 
accomplishment.  Babies  are  still  everywhere  weaned  when  the 
sun  is  right.  While  treating  a  perforating  wound  of  the  chest 
not  long  since  I  was  asked  not  less  than  half  a  dozen  times  if  I 
had  drawn  a  silk  handkerchief  through  the  wound. 

We  meet  with  evidences  of  tlie  effect  of  superstition  from 
national  down  to  county  and  municipal  legislation.  We  encoun- 
ter it  at  the  bedside  of  our  patients,  arrayed  in  all  of  its  ancient 
mysticism.  We  saw  it  cropping  out  at  all  sides  in  the  fate  of  our 
late  state  medical  practice  bill.  An  attorney  general  of  the  great 
and  enlightened  state  of  Kansas  in  a  recent  opinion  strongly 
illustrates  its  hold  upon  the  lay  mind.  He  says,  regarding  the 
enforcement  of  the  medical  practice  laws  of  that  state,  that  mag- 
netic healers,  hypnotists,  and  all  other  quacks  can  be  prosecuted, 
but  that  divine  healers  claim  to  get  their  power  from  Jehovah 
and  that,  as  he  understands  it,  the  rights  and  privileges  of  Je- 
hovah can  in  no  way  be  regulated  or  restricted  by  the  statutes  of 
the  state  of  Kansas.  And  so  illustrations  might  be  multiplied 
ad  infinitum  et  nauseam. 

The  idea  to  which  I  desire  more  particularly  to  direct  atten- 
tion is  this:  Why  does  this  state  of  affairs  exist?  Is  there  any 
reasonable  or  sensible  explanation  why  a  man  who  in  the  con- 
duct of  his  social,  financial,  political,  and  religious  affairs  uses 
the  utmost  sagacity  and  intelligence,  when  it  comes  to  matters 
of  disease  in  his  own  family  or  that  of  his  friends  often  is  satis- 
fied with  nothing  that  resembles  good  sound  reason  and  common 
sense,  but  must  have  something  outside  the  domain  of  practical 
medical  science — something  supernatural? 

In  searching  for  an  explanation  of  this  question  I  have 
formed  some  ideas  and  drawn  some  conclusions  that  to  my  own 
mind  at  least  offer  a  partial  solution.  During  the  earliest  history 
of  the  human  race  primitive  man  was  brought  into  intimate  con- 
tact with  nature  in  all  her  various  and  fanciful  moods.  He  ob- 
served first  of  all  earth,  sea,  and  sky,  with  the  principal  orbs  of 
heaven — the  sun,  moon,  and  stars;  and  the  attributes  and  ef- 

5 


130  THE  COLORADO  «TATK  MEDICAL  SOCIETY. 

fects  of  these  bodies — light  and  heat,  twilight  and  dawn.  He 
also  observed  the  clouds  floating  overhead,  and  the  bubbling 
fountains  and  running  brooks  beneath  his  feet.  The  powerful 
but  unseen  wind,  the  vivid  lightning  flash,  and  the  deep  roll  of 
thunder,  shaking  both  heaven  and  earth,  filled  him  with  feelings 
of  the  greatest  veneration  and  awe.  Of  these  wonderful  and  awe- 
inspiring  phenomena  of  nature  observed  for  the  first  time,  what 
explanation? 

The  recurring  phenomena  of  day  and  night  began  to  stir  his 
imagination.  The  miracle  of  the  dawn  stealing  silently  out  of 
the  bosom  of  the  night,  the  splendor  of  the  noonday  with  its  con- 
tests between  sun  and  cloud,  the  sinking  of  the  sun  behind  the 
western  hills,  the  splendor  of  the  afterglow  fading  slowly  into 
darkness,  were  all  phenomena  of  the  phases  of  nature  that  sank 
deeply  into  the  consciousness  of  the  race,  and  to  it  all  the  imag- 
ination responded  with  a  prolific  growth  of  poetic  description. 
In  these  poetic  outbursts  these  phenomena  were  explained  by 
imputing  personality  to  inanimate  things.  All  nature,  to  their 
vivid  imagination,  was  alive  with  invisible  beings,  and  every- 
thing from  sun  and  sea  to  the  smallest  fountain  and  rivulet  was 
under  the  control  of  some  particular  divinity. 

Thus  the  thunder  storm,  which  to  us  suggests  certain  elec- 
trical and  atmospheric  conditions,  was  by  him  pictured  out  to  be 
a  huge  dragon  at  which  the  heavenl^^  archer  was  directing  his 
swiftly  flashing  arrows.  The  phenomena  of  twilight  and  dawn 
were  explained  by  the  story  that  Eos,  the  Goddess  of  the  Dawn, 
dwelt  in  a  palace  on  the  east  side  of  the  earth,  from  whence 
every  morning  she  came  forth  in  her  yellow  chariot  drawn  by 
four  brilliant  white  steeds  before  her  brother,  the  Sun,  and 
drove  through  the  sky  shedding  light  abroad  until  in  the  evening 
she  sank  in  the  west  before  him,  whence  they  traveled  together 
during  the  night  to  the  east  again. 

They  w^ere  not  so  far  off  from  the  truth  in  the  story  of  Apollo 
and  Python  in  explaining  the  origin  and  effects  of  our  Plasmo- 
dium of  malaria.  Python,  a  monster  serpent,  was  born  of  slime 
and  stagnant  waters  from  the  deluge,  and  had  long  terrorized  the 
inhabitants  by  making  great  havoc  among  their  numbers.  None 
had  dared  to  approach  the  monster,  but  at  last  Apollo  the  Sun 
went  boldly  forth,  met,  and,  after  a  desperate  conflict,  slew  this 
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demon  Avitli  his  tjolden  shafts,  ^o  we  see  that  when  primitive 
man  endeavored  to  explain  what  he  saw  about  him,  instead  of 
framing  a  scientific  theory  as  we  should  now  do  he  created  a 
myth.  The  extent  to  which  this  process  of  myth  nuiking  was 
carried  by  the  people  of  the  successive  ages  of  the  world's  liis- 
tory  is  a  marvelous  study  within  itself. 

The  complicated  systems  of  the  Greek.  Roman,  and  other 
mythologies  are  more  or  less  familiar  to  all;  and  that  medicine 
and  disease  furnished  in  them  all  a  fertile  field  for  its  growth  and 
culture  may  well  be  imagined.  Aesculapius,  the  Greek  god  of 
healing,  as  you  know,  Avas  the  son  of  Apollo,  the  god  of  the  sun, 
and  Coronis,  the  goddess  of  the  dawn;  but  Aesculapius  presum- 
ing to  call  the  dead  to  life  was  slain  by  the  god  of  gods,  Jupiter, 
a  sad  warning,  says  McCully,  to  all  modern  physicians  who  feel 
themselves  competent  to  conquer  the  Silent  Messenger. 

I  refer  to  this  subject  of  mythology  to  show  that  the  myths 
have  a  claim  on  our  attention.  They  are  not  to  be  regarded  as 
mere  idle  nursery  tales,  but  by  tracing  out  their  origin  and  hid- 
den meaning  they  yield  up  principles  of  the  greatest  value  to  the 
philosophic  historian  who  would  thoroughly  comprehend  the 
mental  development  of  the  race.  They  are  to  be  regarded  as  the 
beginnings  of  all  natural  science  as  we  have  it  to-day — the  first 
effort  of  the  human  mind  to  interpret  nature,  the  first  step  in  the 
acquisition  of  classified  knowledge,  the  first  perception  of  the  re- 
lation of  cause  to  effect. 

To  undertake  to  trace  the  successive  stages  of  mental  ad- 
vancement through  the  centuries  from  the  myth  down  to  our 
time  would  be  a  task  too  stupendous  for  this  paper,  but  that  it 
has  been  gradual  and  progressive  we  have  complete  and  suffi- 
cient evidence,  until  now,  before  hypothesis,  theory,  or  conclusion 
will  be  accepted  by  the  scientific  world,  it  must  be  first  subjected 
to  the  crucial  test  of  rational  observation  and  good  practical 
common  sense. 

That  this  is  true  of  science  in  general — physics,  astronomy, 
geology,  chemistry,  etc. — all  will  readily  admit,  but  that  it  is  true 
in  regard  to  medicine,  only  in  a  very  limited  extent,  all  must  also 
admit. 

The  advancement  of  medicine  as  a  science  in  the  lay  mind 
and  that  of  some  physicians  has  been  greatly  hindered,  more  so 
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perha}>s  than  that  of  any  other  science.  This  is  hu-jielv  dne,  I 
think,  to  the  fact  that  medicine  in  its  very  incijnency  liad  the 
misfortnne  to  fall  into  the  hands  of  an  order  of  the  i)riesthood. 
the  Aesclepiadae.  who  nsed  it  larj>;ely  as  a  means  to  work  upon 
the  credulity  of  the  people.  By  a  jjreat  show  of  charms,  mys- 
terious rites,  and  superstitious  cesemonies  they  maneuvered  in 
such  a  manner  to  impress  the  human  mind  that,  althoup:h 
many  centuries  have  now  elapsed  since  Hypocrates  rescued  the 
sceptre  of  medicine  from  the  priesthood,  they  have  left  an  influ- 
ence upon  the  science  and  art  of  medicine  so  strong  that  it  will 
probably  be  many  centuries  yet  before  its  etfects  will  be  entirely 
eradicated.  Hence  we  see  superstition,  at  a  time  in  the  world's 
history  when  it  was  most  prosperous,  became  wedded,  as  it  were, 
to  the  science  of  medicine,  and  as  a  result  of  this  union  we  have 
an  inherited  tendency  of  great  antiquity  that  is  hard  to  shake 
off.  The  most  enlightened  people  of  our  day  are  sometimes  so 
affected  by  this  inheritance  from  an  ancestry  who  were  ignorant 
and  therefore  superstitious,  that  in  spite  of  education  and  en- 
lightenment they  suffer  themselves  to  be  influenced  by  it. 

If  there  is  anything  on  this  earth  about  which  people  are 
superstitious  they  are  sure  to  be  so  about  medicine  and  the  cure 
of  disease.  An  unseen  agency  is  at  work  before  their  very  eyes. 
They  see  the  effect — friends  sicken  and  die;  but  the  power  re- 
mains unseen  and  therefore  some  mystery  must  be  there,  some 
supernatural  agency  at  work  within.  This  is  a  natural  con- 
clusion of  the  human  mind  in  dealing  with  such  a  proposition. 

As  medical  men  I  think  we  often  make  the  mistake  of  ex- 
pecting too  much  of  people  in  these  matters  regarding  which  the 
masses  still  remain  in  a  very  uncertain  mental  state.  We  see  so 
often  incredulity  and  superstition  where  we  naturally  expect 
intelligence  and  common  sense  that  we  get  out  of  patience  and 
are  led  to  strongly  disclaim  against  it.  But  this  is  no  cure  for  the 
ill.  Education  is  the  remedy,  and  if  people  are  ever  to  get  above 
the  mists  of  superstition  they  must  be  raised  by  education. 
Again,  we  often  err,  I  think,  in  closing  from  them,  in  disgust,  the 
only  source  from  which  this  education  ought  to  come.  Only 
educated,  honest  men  are  competent  to  instruct.  Yet  as  a  mat- 
ter of  fact  it  is  too  often  true  that  the  superabundant  literature 
of  the  advertising  charlatan  and  quack  is  the  sole  standard  of 
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authorit}'  of  the  public  iu  regard  to  physicians,  medicine,  and  dis- 
ease. 

There  is  no  sensible  reason  why  people  should  be  permitted 
to  think  that  there  is  the  least  thing  secret,  mysterious,  or  super- 
natural connected  with  medicine  or  disease.  We  do  not  deal 
with  the  supernatural,  the  invisible,  nor  the  mysterious,  but  with 
the  natural,  the  visible,  and  the  practical,  when  seen  with  scien- 
tific and  rational  eyes.  That  medicine  is  as  much  an  exact  sci- 
ence as  physics,  astronomy,  geology,  or  any  of  the  so-called  sci- 
ences I  firmly  believe,  our  much  learned  governor  to  the  contrary 
notwithstanding. 

A  branch  of  learning,  as  I  take  it,  to  be  entitled  to  be  called 
a  science  must  have  its  foundation  built  upon  laws  of  nature  or 
principles  that  are  firmly  established.  In  the  practice  of  medi- 
cine I  am  aware  that  first,  last,  and  all  the  time  we  are  dealing 
with  a  force  the  nature  of  which  is  beyond  our  knowledge,  viz., 
the  vital  force,  but  cannot  the  same  be  said  of  the  phenomena  of 
heat,  light,  and  electricity?  And  yet  we  formulate  principles 
and  laws  of  their  action,  and  reason  on  the  several  processes  and 
call  that  scientific.  We  know  quite  as  fully  of  the  laws  and  pro- 
cesses that  govern  the  action  of  the  vital  force,  and  in  these 
facts  why  may  we  not  find  the  foundation  for  the  science  of 
medicine?  We  cannot  but  admit  the  truth  that  there  was  a  time 
when  medicine  had  no  established  principles  on  which  to  rest 
and  its  practice  was  consequently  very  largely  that  of  pure  em- 
pericism,  but  cannot  very  much  the  same  thing  be  said  of  the 
early  history  of  all  science? 

The  stigma  that  medicine  is  not  an  exact  science  will  no 
Monger  apply  to  our  profession  and  should  be  in  every  and  all 
instances  co*nfuted.  Our  science  sees  in  the  laws  governing  the 
conduct  of  the  vital  force  a  process  as  uniform  and  unvaried  as 
the  Creator  himself.  It  sees  the  cell  as  the  prime  origin  from 
which  all  life  starts,  and  in  its  changes,  folding,  unfolding,  ex- 
panding, development  and  growth,  it  sees  repeated  with  unerring 
uniformity  the  story  of  its  progenitors.  It  sees  the  cells  combine 
to  form  tissues,  and  tissues  combine  to  form  organs,  and  organs 
working  in  harmony  to  complete  the  perfect  individual  possess- 
ing the  grand  possibilities  of  a  spiritual  life  that  reaches  onward 
and  upward  to  the  Infinite.    Our  science  further  tells  us  that  so 
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long  as  cell.  1  issue,  and  ergan  ]>('rf(^nn  tlieif  iialural  function 
j>i-o])erly  and  ]u-eseive  tlieir  mutual  liainiony  of  action  there  is  a 
state  of  health  and  well-being  in  the  individual.  But,  alas,  we 
also  learn  from  our  science  that  there  are  other  possibilities 
wrap])ed  uj)  within  this  same  life  force,  that  when  this  mutual 
function  is  disturbed,  and  this  harmony  of  action  destroyed, 
then  the  tendency  is  toward  disease  and  death. 

This  suggests  to  the  mind  the  oft-repeated  question  of  dis- 
ease. What  is  it?  The  absurd  idea  of  the  ancients  that  it  was 
an  entity — something  that  entered  the  body  and  set  up  a  disturb- 
ance and  had  to  be  driven  out  by  charms,  secret  potions,  or  by 
some  supernatural  agency — we  had  just  about  outgrown  svhen 
along  must  come  the  modern  vagaries,  equally  absurd,  that  all 
disease  is  simply  a  mortal  delusion  of  an  immortal  mind,  that  it 
must  be  cured  by  divine  agency,  supernatural  laying  on  of  hands, 
by  magnetic  power,  by  the  lifting  of  ribs,  and  pulling  of  legs,  of 
its  credulous  victims.  Manj-  of  these  m-odern  fallacies  have  for 
their  basis  a  religious  idea,  and  endeavor  to  supplant  material 
treatment  by  a  spiritual  agency.  Some  of  the  people  advocating 
these  ideas  are  honest  in  their  beliefs,  and  it  should  therefore  be 
our  aim  to  educate  and  enlighten  them.  Harsh  criticism  will  do 
more  to  upbuild  their  numbers,  convince  people  of  the  ani- 
mosity of  physicians,  and  give  them  cause  to  pose  as  martyrs 
than  any  other  course.  We  should  rather  endeavor  to  show  the 
principles  upon  which  their  claims  rest — meet  them  on  grounds 
of  common  sense,  and  review  the  matter  from  a  practical  scien- 
tific standi)oint. 

It  is  well  known  to  all  intelligent  physicians  that  if  for  any 
reason  the  organs  of  the  body,  either  individualh'  or  combined, 
fail  to  functionate  properly,  if  normal  nutrition  is  disturbed  by 
either  internal  or  external,  bacteriological,  chemical,  mechanical, 
or  toxic  cause,  we  have  disease.  A  positive  definition  of  disease 
cannot  be  given.  Both  health  and  disease  are  relative  terms, 
one  is  the  direct  antithesis  of  the  other.  Physiology  acquaints  us 
with  the  essential  conditions  of  the  one,  pathology  describes  to 
us  the  changes  that  occur  in  the  other.  Health  is  a  physiological 
process  which  tends  to  perfection  and  life,  disease  is  a  patholog- 
ical process  tending  to  destruction  and  death. 
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Educated  physicians  do  not  now  beliovo  that  medicines  cure 
disease,  and  only  in  a  very  limited  extent  is  it  believed  that  medi- 
cine antagonizes  any  of  the  many  pathological  conditions  that 
so  frequently  exist.  But  it  is  pre-eminently  considered  to  be  the 
province  and  effort  of  the  physician  to  discover  and  remove  the 
acting  cause  of  the  diseased  condition,  and  to  apply  such  meas- 
ures, medicinal  or  dietetic,  as  will  best  assist  nature  in  guiding 
back  the  disturbed  organs  into  their  normal  condition. 

The  physician  who  knows  his  physiology,  anatomy,  histol- 
ogy, and  pathology,  has  laws  and  principles  at  his  command  tCat 
enable  him  to  employ,  if  he  uses  good  judgment,  strictly  scien- 
tific means  in  his  therapeutic  measures  for  the  relief  of  disease. 
It  is  not  uncertainty  nor  guess  work  with  him,  but  he  advises 
along  the  line  of  well-known  laws  and  prescribes  in  the  light  of 
accepted  principles.  It  is  as  true  in  medicine  as  in  all  other  sci- 
ences that  in  delving  deeply  we  get  often  beyond  the  depths  of 
human  comprehension  and  catch  frequent  glimpses  of  the  in- 
finite. The  finite  can  never  expect  to  reach  the  infinite,  nor  the 
human  to  fathom  the  divine;  yet  in  the  light  of  true  science  we 
can  with  certainty  hope  to  differentiate  the  natural  from  the 
supernatural,  and  to  rise  above  and  beyond  the  level  of  myth 
and  superstition. 
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THE  DIAGNOSTIC  AND  THEBAPEUTIC  VALUE  OF 
INSUFFLATION  OF  THE  OESOPHAGUS,  STOM- 
ACH AND  COLON. 


BY  C.  D.  SPIVAK,  M.  D.,  DENVER,  COLO. 

By  the  tcnn  "iusnfflatiou"  we  uiidoi-staud  tlio  tilliuji  of  any 
cavity  of  the  body  with  air,  gas,  or  yapor  for  diagnostic  or  ther- 
aiientic  jmrposcs.  One  would  exi)ect  tliat  insufflation  sliould 
have  been  ai)plied  first  to  either  the  oesophagus  or  colon,  being 
as  they  are  the  tw'o  most  accessible  portions  of  the  alimentary 
tract.  Yet  this  is  not  tlie  case.  The  anatomical  situation  of  an 
organ  has,  evidently,  little  influence  upon  the  march  of  its  diag- 
nostic or  therapeutic  progress.  It  was  the  stomach  that  received 
the  first  blast  of  wind,  and,  therefore,  we  will  accord  this  organ 
the  place  of  honor  in  our  consideration  of  the  subject. 

INSUFFLATION  OF   THE   STOMACH. 

Methods.  Insufflation  of  the  stomach,  or,  as  it  is  otherwise 
known,  ballooning  of  the  stomach,  was  used  for  the  last  three 
decades  as  an  aid  in  diagnosis  in  diseases  of  the  intraabdominal 
viscera  in  general  and  the  stomach  in  particular.  Frerichs  (1) 
and  Fenwick  (2),  independently  of  one  another,  introduced  the 
method  of  insufflating  the  stomach  with  carbonic  acid  gas.  They 
gave  their  patients  on  an  empty  stomach  a  glass  of  seltzer  or 
an  effervescent  powder.  Wagner  (.3)  has  evolved  the  method 
now  in  vogne,  namely,  to  give  the  patient  a  solution  of  bi-car- 
bonate  of  soda,  followed  by  a  solution  of  tartaric  acid.  The  dose 
as  originally  recommended  by  Wagner  was  "as  much  as  will  go 
on  the  edge  of  a  knife."  Kiegel  (4),  Ziemssen  (5)  and  Ebstein  (G) 
increased  the  dose  of  each  ingredient  to  one  teaspoonful.  Rune- 
berg  (7)  substituted  atmospheric  air  for  carbonic  acid  gas.  The 
air  is  pumped  into  the  stomach  from  a  double-bulb  spray  appa- 
ratus attached  to  the  stomach  tube.  Rouveret  (8)  and  Fiirbringer 
(0)  substituted  the  lungs  for  the  spray  apparatus.  The  expired 
air  of  the  lungs  is  blown  by  the  uioujh  into  the  stomach  through 
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a  tube.    I  have  devised  a  method  (10)  by  which  the  patient  him- 
self is  enabled  to  insuftlate  his  own  stomach. 

My  method  is  based  upon  the  following  physiologic  fact. 
When  the  stomach-tube  is  in  place,  it  in  no  way  interferes  with 
respiration  or  vocalization.  The  patient  is  able  to  take  a  deep 
breath,  sing  a  tune,  blow  a  horn  and  inflate  a  bag.  Why  should 
not  the  patient  blow  up  his  own  stomach?  The  simplest  proce- 
dure which  presented  itself  to  my  mind  was  to  bend  the  free 
end  of  the  tube,  introduce  it  into  the  mouth  of  the  patient,  and 
order  the  patient  to  blow  away.  The  patient  upon  whom  I  tried 
this  method  happened  to  have  been  blessed  with  a  wide  oral 
orifice  guarded  by  thick  lips,  so  that  he  managed  to  hold  in  his 
mouth  the  doubled-up  tube  and  blow  his  stomach  up  full,  with- 
out the  air  escaping  between  the  lips  and  tubes.  This  method, 
however,  proved  a  complete  failure  in  my  next  patient,  who 
chanced  to  be  a  lady  with  a  mouth  similar  to  one  described  in 
Solomon's  Song  of  Songs,  but  with  lips  which  refused  to  hug 
and  compress  the  tube.  The  good  lady  blew  a  good  deal  of 
breeze  into  my  face,  but  not  into  her  stomach.  In  order  to  af- 
ford an  equal  chance  to  one  W'ith  superfluity  of  lip  as  to  the  one 
who  is  blessed  with  but  a  moiety  of  this  article,  I  devised  the 
following:  I  bored  a  side-opening  in  the  tube  at  such  a  distance 
from  the  proximal  end  that  when  the  tube  is  introduced  into 
the  stomach  the  opening  should  be  situated  in  the  anterior  por- 
tion of  the  buccal  cavity.  I  then  clamp  the  free  end  of  the  tube, 
and  ask  my  patient  to  shut  his  lips  and  teeth  and  blow  up  his 
cheeks.  The  air  in  the  mouth,  having  no  other  exit,  finds  its 
way  through  the  side  opening  into  the  stomach.  The  patient  is 
told,  as  a  matter  of  course,  to  breathe  through  the  nose  between 
the  acts  of  blowing  up  the  cheeks,  and  to  keep  the  mouth  shut 
until  the  end  of  the  examination;  otherwise  the  air  will  escape 
from  the  stomach  through  the  side-opening.  During  the  act  of 
blowing  up  one's  cheeks  the  tongue  is  retracted,  the  cheeks  ex- 
pand, and  space  is  thus  created  for  the  filling  up  of  a  quantity 
of  air.  On  the  contrary,  during  the  period  of  breathing  through 
the  nose,  the  mouth  being  shut  and  the  cheeks  pressed  to  the 
teeth,  the  anterior  portion  of  the  buccal  cavity  represents  an  al- 
most air-tight  cavity,  and  therefore  the  air  in  the  stomach  can 
not  escape  through  the  o]H'uing  info  the  mouth. 
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Diagnostic  ^'aluc  of  Insufflation  of  the  Stomach.  No  matter 
what  method  is  used,  as  soon  as  a  sufficient  quantity  of  carbonic 
acid  gas  or  air  is  introduced  into  the  stomach,  the  patient  be- 
in«:c  in  a  liorizontal  ])osition  and  on  his  back,  the  organ  becomes 
distended,  so  that  it  stands  out  prominently  upon  the  abdominal 
uall  and  is  evident  as  a  sharply  defined  arched  elevation.  The 
greater  curvature  is  always  well  defined  by  insjK'ction.  We  have 
to  note  the  rapidity  wdth  which  the  stomach  fills  up,  the  amount 
of  air  used,  the  size,  shape  and  position  of  the  distended  viscus, 
and  the  displacement,  appearance  or  disapi)earance  of  tumors. 

The  Capacitj/  of  the  Stomach.  The  capacity  of  the  stomach 
can  be  measured  by  the  quantity  of  air  which  the  stomach  can 
hold  without  causing  any  discomfort  to  the  patient.  Jaworski 
(11),  Kelling  (12),  Ost  (13)  and  Hemmeter  (14)  have  each  devised 
a  method  for  measuring  the  quantity  of  air,  either  before  it  is 
introduced  into  the  stomach  or  after  it  is  expelled  from  it.  Their 
methods  are  ingenious,  but,  notwithstanding  their  complicated 
construction,  none  give  precise  results.  For  clinical  purposes 
we  can  measure  the  air  introduced  more  or  less  accurately  by 
using  a  pump  whose  cylinder  has  a  known  capacity.  I  use  a 
bicycle  hand  pump  which  holds  about  50cc  of  air.  A  normal 
stomach  will  tolerate  from  ISOOcc  to  2000cc. 

Size  of  the  Stomach.  The  degree  to  which  the  stomach  can 
be  distended  without  causing  any  painful  sensations  is  very  lim- 
ited. If,  therefore,  the  distended  viscus  is  shown  by  inspection, 
percussion,  and  palpation  to  occupy  an  area  larger  than  its  an- 
atomical relations  warrant,  it  is  tolerably  certain  that  the  stom- 
ach is  dilated.  And  conversely,  if  the  area  occupied  is  too  small, 
the  stomach  is  diminished  in  size  (contracted  stomach),  or  it  is 
dislocated. 

Location  of  the  Stomach.  The  stomach  may  be  displaced  up- 
wards, downwards,  or  laterally.  The  upward  displacement  is 
usually  to  be  found  in  cases  where  the  intestines  or  colon  or 
both  are  filled  with  gas  and  therefore  insufflation  of  the  stom- 
ach is  impossible.  The  downward  displacement  of  the  stomach 
in  toto  must  be  distinguished  from  dilatation.  The  former  is 
diagnosed  when  on  insufflation  the  lesser  curvature  is  located 
somewhere  below  the  ensiform  process.  The  rare  condition  of 
vertical  displacement  of  the  stomach  can  be  recognized  by  the 
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fact  that  there  is  no  bulging  in  the  epigastric  region  after  the 
organ  is  inflated.  On  percussion,  the  upper  limit  of  the  fundus 
of  the  stomach  will  be  found  in  its  normal  position.  "The  line  of 
the  greater  curA'ature  runs  to  the  left,  emerges  from  under  the 
ribs  near  the  cartilage  of  the  tenth  rib  or  a  little  higher,  and 
ends  at  the  pylorus.  The  lesser  curvature  is  displaced  down- 
ward and  to  the  left  and  is  located  by  inspection,  palpation  and 
percussion  along  the  border  of  the  left  lobe  of  the  liver.  In  the 
median  line  of  the  epigastrium  only  the  left  lobe  of  the  liver 
and  the  pancreas  are  interposed  between  the  anterior  abdominal 
wall  and  the  spinal  column.  The  aorta  can  here  be  easily  felt 
and  its  pulsation  is  often  visible."     (15) 

Patency  of  the  Gastric  Orifices.  As  soon  as  air  or  gas  is  in- 
troduced into  the  stomach,  the  pyloric  orifice  becomes  contracted. 
In  the  conditions  known  as  insufficiency  or  incontinence  of  the 
P3"lorus,  the  stomach  will  either  become  distended  AorA'  slowly, 
01'  not  at  all.  Since  the  pyloric  orifice,  Avhen  the  stomach  is 
empty,  is  in  a  relaxed  state,  and  therefore  a  portion  of  the  air 
maA^  escape  into  the  intestines  without  the  presence  of  insuflfi- 
ency,  it  is  advisable  that  the  distention  of  the  stomach  should 
be  made  after  a  test-breakfast. 

Tn  insufficiency  of  the  cardiac  orifice  I  should  be  inclined  to 
think  that  the  stomach  Avill  not  fill  up  readily,  as  the  air  will 
escape  between  the  tube  and  the  oesophagus. 

Shape  of  the  Stomach.  If  the  distended  stomach  shoAvs  on 
inspection  and  percussion  and  palpation  tAvo  distinct  sacs  with 
an  intermediate  constriction,  it  is  diagnostic  of  the  rare  condi- 
tion of  bi-locular  or  hour-glass  stomach. 

Tumors.  Minkowski  (IGj  has  elaborated  the  following  rule: 
In  all  cases  of  intraabdominal  tumors,  when  the  stomach  is  in- 
sufflated the  tumor  Avill  be  displaced  in  the  direction  of  the  or- 
gan to  which  it  belongs.  Tumors  of  the  liver  are  displaced  up- 
ward and  to  the  right;  tumors  of  the  spleen  are  displaced  down- 
ward and  to  the  left.  Tumors  of  the  colon  and  kidney  are  dis- 
placed dowuAvard.  Tumors  of  the  mesentery  are  displaced  up- 
ward. Tumors  of  the  pylorus  are  displaced  downward  and  to 
the  right.  Tumors  of  the  lesser  curvature  Avill  be  turned  back 
and  then  disaj)pear.  Tumors  of  the  pylorus  maA^  be  reA-ealed  on 
insufflation.    Tumors  of  the  anterior  wall  of  the  stomach  become 
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on  insufflation  less  distinct,  the  margins  less  sharply  defined,  and 
they  seem  to  diminsh  in  size.  Tumors  of  the  posterior  wall  get 
out  of  reach. 

Adhesions.    Adhesions  can  be  made  out  on  the  same  general 
])rinoiplos  referred  to  in  the  previous  ])aragraphs. 


INSUFFLATION  OF  THE  COLON. 

\ 

Methods.  Von  Ziemsson  (17)  was  the  first  to  recommend  in- 
sufflation of  the  colon  for  diagnostic  purposes.  He  injected  into 
the  rectum  the  acid  and  alkali  solution  mentioned  above.  Later 
he  modified  his  original  method  by  introducing  the  solutions 
through  a  rectal  tube  to  which  a  funnel  is  attached.  Schnetter 
(18)  attaches  a  rectal  tube  to  an  inverted  siphon  containing  soda 
water.  When  the  valve  is  pressed  the  carbonic  acid  gas  runs 
into  the  bowel  without  any  admixture  of  water.  Rosenbach  (19) 
makes  use  of  liquified  carbon  dioxid  from  a  sparklet.  Diffenbach 
uses  Weissbier.  Runeberg  (7)  recommends  inflation  with  air  by 
means  of  pump  or  spray  api)aratus.  Fiirbringer  iusufflates  the 
colon  by  using  his  own  lungs.  At  the  VIII  Congress  fiir  Innere 
Medizin.  where  the  subject  of  insufflation  of  the  colon  was 
discussed,  Fiirbringer  (20)  stated  that  he  inflates  with  his  mouth, 
whereupon  Mankopf  arose  and  said  "That  is  a  matter  of  taste!" 
(Das  ist  Geschmackssache!)  Damsch  (21)  has  estimated  that 
one  liter  of  air  is  sufficient  for  inflation  of  the  <'olon  throughout 
its  length.  The  amount,  however,  that  the  colon  can  hold  is 
about  IG  liters. 

"When  the  bowel  is  inflated  with  air  or  gas,  the  colon  be- 
comes evenly  distended,  and  the  ascending,  transverse,  and  de- 
scending portions  may  be  mapped  out  by  percussion  and  palpa- 
tion, and  in  thin  i)ersons  they  become  visible. 


DIAGNOSTIC  VALUE  OF  INSUFFLATION  OF  THE  COLON. 

Location  of  the  Colon.  Normally  the  transverse  colon  is  sit- 
uated at  or  a  little  above  the  navel..  When  on  insufllation  the 
transverse  colon  is  found  below^  the  navol.  (he  diagnosis  points 
to  displacement,  or  enteroptosis. 
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Stenosis  of  the  Colon.  Stricture  of  tlic  colon  may  be  reco*;- 
nized  when  on  iiillation  only  the  portion  of  the  colon  below  the 
stenosis  becomes  distended.  The  air  will  escape  outside  between 
the  rectum  and  the  tube.  The  tympany  below  the  stenosis  is 
deeper  or  more  sonorous.  The  patient  may  complain  of  ]>ain 
after  a  suflQcient  quantity  of  air  has  been  introduced,  or  if  the 
pain  has  existed  before  it  is  now  more  severe.  Occasionally  one 
can  hear  at  the  constricted  point  a  ])eculiar  prolonged  sound  due 
to  the  stream  of  air  forcing  its  way  through  the  stenosis. 

Dilatation  of  the  Colon.  Insufflation  will  reveal  this  condi- 
tion, if  the  dilated  portion  is  not  within  the  pelvic  cavity,  by  the 
methods  above  referred  to. 

Tumors.  Minkowski's  rule  laid  down  in  insufflation  of  the 
stomach  holds  good  in  the  recognition  of  tumors  when  the  bowel 
is  insufflated,  namely,  that  when  the  colon  is  insufflated  the 
tumor  will  be  shifted  in  the  direction  of  the  organ  to  which  it 
belongs.  Tumors  of  the  stomach  and  liver  are  displaced  up- 
ward; tumors  of  the  gall  bladder  are  displaced  forward;  tumors 
of  the  spleen  are  displaced  upward  and  to  the  left;  tumors  of 
the  kidneys  are  displaced  upward  and  then  disappear,  and  tumors 
of  the  mesentery  are  dis]tlaced  upward. 

Gastrocolic  Fistula.  Gastrocolic  fistula  (22)  may  be  recog- 
nized by  the  fact  that  when  the  colon  is  inflated  the  air  will 
eventually  distend  also  the  stomach. 

Perforation  of  the  Bowel.  Sutton  (23)  suggested  the  insuffla- 
tion of  ether  into  the  bowel  for  the  purpose  of  recognizing  in- 
testinal perforation.  To  a  bottle  filled  with  ether  and  provided 
^ith  a  perforated  rubber  cork,  are  attached  two  rubber  tubes. 
One  of  the  tubes  is  attached  to  a  bicycle  pump  and  the  other  to 
a  rectal  tube.  The  air  pumped  into  the  bottle  becomes  impreg- 
nated with  ether.  If  there  is  a  perforation  in  the  bowel,  the 
ether  will  escape  into  the  abdominal  cavity  and  fill  it.  If  there 
is  no  perforation  the  ether  will  traverse  the  whole  length  of  the 
intestinal  tract,  enter  the  stomach,  and  eventually  be  eructated, 
which  can  be  recognized  by  the  characteristic  odor. 
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INSUFFLATION   OF   THE   OESOPHAGUS. 

In  order  to  insulllate  the  stomach  it  is  not  at  all  necessary 
to  introduce  the  tube  right  into  the  stomach.  It  is  suflicient 
to  introduce  the  tube  into  the  oesophagus,  two  or  three  inches 
below  the  cricoid  cartilage,  and  the  pumped  in  air  will  find  its 
way  into  the  stomach.  Hence  if  there  is  an  obstruction  in  the 
oesoi)hagus,  due  to  a  foreign  body,  growth,  or  stricture,  the  in- 
sufflated air  will  either  not  go  into  the  stomach  at  all  or  will 
run  in  slowly.  This  procedure  will  indicate,  therefore,  the  degree 
of  the  obstruction.  Spasm  of  the  oesophagus  can  more  readily 
be  diagnosed  by  insufflation  than  by  the  introduction  of  bougies. 
The  passage  of  a  bougie  acts  as  an  irritant,  and  increases  as  a 
rule  the  spasmodic  contraction  of  the  oesophagus,  which  is  not 
the  case  when  air  is  introduced.  A  diverticulum  in  the  upper 
third  of  the  oesophagus,  which  is  the  usual  seat,  can  be  recog- 
nized externally  by  inspection,  for  it  will  fill  up  with  air  and 
there  will  be  jjresent  a  tumor, in  the  cervical  region.  Further- 
more, by  insufflation  we  may  be  enabled  to  make  a  differential 
diagnosis  between  diverticulum  and  dilatation  of  the  oesopha- 
gus. In  the  latter  the  air  will  pass  freely  into  the  stomach, 
whereas  in  diverticulum  the  pouch  will  fill  up  with  air  and  thus 
obstruct  the  lumen  of  the  oesophagus.  In  a  case  under  observa 
tion  the  air  invariably  forces  the  tube  out  of  the  oesophagus. 

The  subject  of  insufflation  of  the  oesophagus  has  only  re- 
cently occupied  my  attention.  I  have  not  yet  had  the  oj)por- 
tunity  of  verifying  all  my  theoretical  reasonings  upon  an  exten- 
sive clinical  material.  The  few  cases,  however,  in  which  I  ap- 
plied insufflation  of  the  oesophagus  as  a  means  of  diagnosis  con- 
vinced me  that  there  is  a  great  deal  yet  to  be  learned  from  this 
method,  and  I  hope  to  be  able  to  report  at  a  future  date  more 
definite  conclusions,  based  upon  clinical  observations. 


THERAPEUTIC   VALUE    OF    INSUFFLATION   OF   THE    INTESTINES, 
STOMACH  AND  OESOPHAGUS. 

So  far.  insufflation  of  the  colon  has  been  recommended  in 
obstruction  of  the  bowel,  especially  in  invagination  and  volvu- 
lus.   Trastour  (24)  uses  air.  Von  Ziemssen  (17)  uses  carbonic  acid 
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gas,  and  Senn  (25)  suggested  hydrogen  gas.  The  writer  has  no- 
ticed improvement  in  several  cases  of  chronic  atony  of  the  bowels 
after  daily  insufflation  of  the  colon.  I  am  at  present  experiment- 
ing with  insufflation  of  hot  air  into  the  stomach  in  various  gas- 
tric disorders,  but  do  not  care  to  report  premature  conclusions. 
I  would  suggest  that  insufflation  should  be  tried  as  a  means  of 
pushing  down  a  foreign  body  lodged  in  the  oesophagus.  It  is  cer- 
tainly less  dangerous  than  the  forcible  use  of  an  oesophageal 
bougie.  I  shall  also  use  insufflation  in  my  next  case  of  oesopha- 
gisraus. 
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HEADACHE  DUE  TO  EYE-STRAIN,  AND  ITS 
TREATMENT. 


BY  E.  W.  STEVENS,  M.  D.,  DENVER,  COLO. 


An  enormous  literature  bas  grown  up  around  tbe  subject  of 
beadacbe,  reacbing  from  the  earliest  times  up  to  tbe  present 
day.  Wbile  tbe  subject  is  an  old  one,  witb  eacb  step  in  advance 
in  science  old  subjects  are  found  to  bave  new  aspects.  Tbere  is 
no  ultimate  knowledge,  and  tbings  bave  as  many  cbaracteristics 
as  tbe  observers  have  different  points  of  view.  In  the  elaborate 
monographs  on  headache  written  twenty  years  ago,  as  that  of 
Day,  eye-strain  is  not  even  mentioned  as  a  cause  of  the  affec- 
tion; and  now  no  investigation  of  a  case  of  headache  is  consid- 
ered complete  without  tbe  refraction  of  the  eyes  and  the  bal- 
ance of  the  ocular  muscles  having  been  considered. 

Tbe  eye  surgeon  who  notes  the  position  of  the  beadacbe  iu 
those  who  come  to  him  witb  errors  of  refraction,  soon  comes  to 
the  conclusion  that  almost  any  part  of  the  head  may  be  affected. 
In  the  same  way  the  general  physician  will  find  that  affections 
of  the  stomach  will  be  accompanied  by  headache  in  equally  nu- 
merous situations.  Tbe  locality  of  the  pain  therefore  is  not  in- 
structive. Mr.  Henry  Head,  in  a  remarkable  article  entitled  "On 
Disturbance  of  Sensation  and  the  Pain  of  Visceral  Disease,"^  has 
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pointed  out  that  visceral  distiiibance  not  only  produced  pain  at 
certain  points  on  the  surface  of  the  body,  but  that  this  pain  was 
accompanied  by  more  or  less  definite  areas  of  superficial  tender- 
ness. Mr.  Head  has  shown  that  each  organ  in  the  head  stands 
in  relation  with  one  or  more  areas  on  the  surface,  and  to  these 
areas  pain  is  referred  and  over  them  the  skin  may  become  ten- 
der when  the  normal  condition  of  that  organ  is  disturbed.  Such 
organs  are  the  nose,  the  eye,  the  teeth,  the  tongue,  the  salivary 
and  other  glands,  the  tonsils,  the  larynx  and,  lastly,  the  brain 
itself.  According  to  Mr.  Head  the  locality  of  the  pain  is  in- 
structive only  when  we  know  the  area  of  tenderness  with  which 
it  is  usually  associated. 

Mr.  Head  has  moreover  shown  that  herpetic  eruptions  on 
the  head  correspond  fairly  with  the  areas  of  tenderness  produced 
by  visceral  disease,  though  not  to  as  exact  an  extent  as  herpes 
on  the  trunk  and  abdomen  correspond  to  sensitive  areas  pro- 
duced by  visceral  disease.  These  sensitive  areas  do  not  corre- 
spond with  the  distribution  of  the  sensory  nerves,  and  he  at- 
tempts to  show  that  affections  of  thoracic  and  abdominal  viscera 
not  only  produce  pain  and  tenderness  in  the  body,  but  also 
cause  pain  and  tenderness  over  certain  areas  of  the  scalp.  What- 
ever be  the  organ  affected  the  headache  and  scalp  tenderness 
will  be  in  the  same  position,  provided  the  tenderness  on  the 
body  occupies  the  same  areas.  When  an  organ  in  the  head,  there- 
fore, is  disordered,  the  pain  produced  is  frequently  associated 
with  superficial  tenderness.  Organs  in  the  head  behave  in  the 
same  way  as  organs  in  the  thorax  and  abdomen,  and  produce  not 
only  referred  pain  but  also  tenderness  of  the  superficial  struct- 
ures in  direct  association  with  the  referred  pain.  This  tender- 
ness, which  is  necessary  to  the  full  understanding  of  the  locality 
of  the  pain,  has  been  neglected,  or  at  any  rate  dealt  with  in  such 
fragmentary  manner  as  to  be  useless. 

The  best  method  of  testing  superficial  tenderness  is  by  a 
blunt  pin;  this  is  felt  as  a  blunt  touch  until  the  tender  area  is 
reached,  when  the  patient  complains  either  that  the  touch  hurts 
and  the  skin  is  "tender"  "like  a  bruise,"  or  else  he  may  say  he  is 
being  pricked.  If  the  tender  area  lies  over  the  hairy  scalp  a  use- 
ful method  is  to  gently  pull  or  lift  the  hair.  This  is  ])erfectly' 
painless  in  the  normal  huumn  being,  but  becomes  painful   if 
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supei-ficial  tenderness  is  present  over  the  scalp.  Thus  patients 
suffering  from  referred  pain  and  tenderness  Avill  comphtin  that 
their  hair  is  sore  when  they  brush  it  in  the  morning. 

The  area  afl'eeted  by  disorders  of  the  eye  may  be  defined 
by  a  line  starting  in  the  region  of  the  nose  and  following  the 
lower  margin  of  the  bony  orbit,  thence  running  back  from  the 
orbital  process  of  the  frontal  bone  to  the  upper  part  of  the  in- 
sertion of  the  ear,  and  then  dipping  to  form  a  curved  line  end- 
ing below  the  occipital  protuberance.  This  area  thus  bounded 
ma}'  be  again  divided  into  smaller  subdivisions,  as: 

Frontonasal — This  area  forms  a  racquet-shaped  patch,  with 
the  larger  part  lying  over  the  forehead.  It  extends  for  from 
two  to  two  and  one-half  inches  above  the  root  of  the  nose,  reach- 
ing the  junction  of  the  hairy  scalp  with  the  forehead  and  meet- 
ing its  fellow  of  the  opposite  side,  excepting  just  over  the  root 
of  the  nose.  At  the  level  of  the  eyebrows  it  extends  out  about 
one  inch  from  the  middle  line  of  the  forehead.  A  downward 
flap  occupies  the  side  of  the  nose,  but  does  not  reach  the  middle 
line,  and  ends  below  above  the  upper  part  of  the  ala  nasi.  The 
maximum  point  of  this  area  lies  over  the  orbital  ridge  of  the 
frontal  bone  about  one-half  inch  from  the  middle  line  of  the 
forehead.  The  pain  is  said  to  be  an  aching  over  the  middle  of 
the  forehead,  and  the  patient  points  to  the  left  or  right  of  the 
middle  lines  over  the  supra-orbital  notch.  This  area  becomes 
tender  in  affections  of  the  substance  of  the  cornea,  anterior 
chamber  of  the  eye,  upper  part  of  the  nose,  and  incisor  teeth  of 
the  upper  jaw. 

The  mid-oi'bital  area  consists  of  two  portions  separated  from 
each  other.  The  lower  part  is  situated  over  the  center  of  the 
eyebrow  and  involves  the  greater  part  of  the  upper  lid.  It  sends 
a  downward  flap,  which  occupies  the  inner  half  of  the  lower  lid. 
The  second  part  of  this  area  is  situated  over  the  extreme  front 
of  the  hairy  scalp,  about  two  and  one-half  inches  above  the  level 
of  the  root  of  the  nose  and  exactly  above  the  lower  patch. 

When  this  area  is  affected  the  pain  is  said  to  be  at  the 
back  of  the  eye  or  over  the  middle  of  the  eyebrow.  The  eyes 
are  said  to  ache  and  at  times  the  patient  complains  of  soreness 
''over  the  front  of  the  hair.'' 

Tenderness  in  this  area  is  usually  due  to  an  error  of  refrac- 
tion.    A  healthy  young  woman,  for  example,  finds  she  can  not 
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sew  without  bringing  on  a  headache.  If  asked  to  point  to  the 
position  of  the  pain,  she  places  the  right  hand  over  the  forehead 
with  the  hypothenar  eminence  over  the  center  of  the  right  eye- 
brow, and  the  second  phalanges  of  the  four  fingers  over  the  left 
eyebrow;  and  this  position  of  the  hand  has  led  to  the  common 
record  in  the  case  books  that  th6  patient  has  frontal  headache. 
But  the  patient  herself  states  that  the  headache  is  "over  the 
eyes,"  and  if  asked  to  point  with  two  hands  to  the  position  of 
the  headache  she  will  place  the  tips  of  the  fingers  over  the  center 
of  each  eyebrow.  If  we  now  examine  the  case  by  picking  up  the 
skin  gently  between  the  fingers  and  thumb,  the  patient  winces 
as  soon  as  a  spot  is  reached  about  three-quarters  of  an  inch 
from  the  middle  line  on  either  side.  If  now  the  blunt  end  of  a 
pin  is  used,  she  complains  that  the  spot  is  tender  as  soon  as 
the  area  over  the  center  of  the  eyebrow  is  reached.  By  either 
of  these  two  methods  the  headache  produced  by  eye-strain  due 
to  an  error  of  refraction  will  be  found  to  be  associated  with 
superficial  tenderness  over  more  or  less  of  the  mid-orbital  area. 
It  is  the  headache  produced  by  disturbance  of  the  normal  action 
of  the  ciliary  muscle,  and  for  that  reason  is  most  commonly  seen 
in  hyperopia  and  hyperopic  astigmatism. 

Contrary  to  most  statements  upon  the  headaches  of  hyper- 
opia and  hyperopic  astigmatism,  my  observation  has  taught  me 
that  it  is  a  morning  headache,  coming  on  as  soon  as  the  eyes 
are  opened;  that  it  is  then  most  intense,  and  gradually  wears 
off  during  the  day  if  the  patient  does  not  engage  in  near  work. 
It  is  intensified  by  near  work,  as  reading  and  sewing.  On  the 
other  hand,  headaches  in  myopia  are  entirely  absent  after  a 
night's  rest,  excepting  in  that  large  group  of  myopes  who  habit- 
ually hold  their  work  so  near  the  eyes  that  it  requires  as  great 
an  effort  of  accommodation  as  a  hyperopic  eye  would  be  required 
to  exert.  In  progressive  myopia  the  conditions  are  different. 
There  is  disease  progressing  at  the  back  of  the  eye.  Such  pa- 
tients commonly  complain  of  pain  ''at  the  back  of  the  eye."  This 
pain  is  not  associated  with  superficial  tenderness  and  appears 
in  many  cases  to  be  a  local  as  opposed  to  a  referred  pain.  Such 
patients  sometimes  complain  of  pain  "on  the  top  of  the  head," 
and  there  may  be  tenderness  of  the  hairy  scalp  in  this  region. 
Now,  as  I  mentioned  before,  many  hyperopes  complain  of  i)ain 
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"at  the  back  of  the  eye."  Thus  there  are  two  separate  forms  of 
I»ain.  both  of  which  are  described  by  the  patient  in  ron'jjhly  tlie 
same  terms — "aching  at  the  back  of  the  eyes."  The  pain  asso- 
ciated with  progressive  myopia  seems  to  be  a  local  pain,  while 
in  hyjieropia  the  pain  is  referred  to  the  maximum  spot  of  the 
mid-orbital  area  over  the  upper  lid. 

The  same  amount  of  effort  which  is  painless  with  a  strong 
<-iliary  muscle  may  become  painful  if  the  muscle  is  weakened 
by  a  deterioration  of  the  general  health.  ]\Iany  children  will 
bear  an  error  of  +  3.00  D.  without  pain  if  in  good  health,  while, 
on  the  other  hand,  many  persons  lose  their  headaches  and  the 
associated  tenderness  under  a  course  of  treatment  directed  to- 
ward the  improvement  of  their  general  health.  But  while  hyper- 
oi)ia  and  hyperopic  astigmatism  are  peculiarly  associated  with 
tenderness  over  the  mid-orbital  area,  there  are  at  least  two  areas 
on  the  chest  which  are  also  associated  with  tenderness  in  this 
region.  These  chest  areas  are  distinguished  as  the  second  and 
third  dorsal  regions,  and  lie  roughly  between  the  first  and  fourth 
ribs  in  front  and  over  and  just  above  the  scapulae  behind.  In 
certain  cardiac  and  pulmonary  affections  these  dorsal  areas  be- 
come sensitive  and  are  associated  with  headache  and  sensitive- 
ness of  the  mid-orbital  regions  on  the  forehead,  the  patient  com- 
plaining that  reading  and  sewing  are  painful,  although  there  is 
no  error  of  refraction. 

Regarding  the  location  of  the  headaches  and  sensitive  areas 
jiroduced  by  imbalance  of  the  ocular  muscles,  I  can  not  speak 
with  certainty  at  the  present  moment.  Heterophoria  being  gen- 
erally accompanied  by  refractive  errors,  the  problem  is  a  com- 
plicated one  and  requires  the  careful  study  of  many  cases  before 
a  solution  can  be  reached.  Most  observers  who  have  noted  the 
referred  pain  of  muscular  imbalance  have  generally  regarded  it 
as  occipital,  but  they  have  failed  to  note  the  area  of  tenderness 
which  is  necessary  to  a  full  understanding  of  the  pain. 

The  following  cases  are  reported  as  of  interest  in  connec- 
tion with  the  sensitive  areas  of  muscular  imbalance: 

Mrs.  \Y.  L.  W.,  aet.  35  years,  referred  to  me  by  Dr.  Nicker- 
son,  of  Denver.  Complains  of  severe  pain  in  back  of  head  and 
l»ain  in  eyes  after  using  them  for  near  work.  Has  had  these 
pains  since  early  childhood.     Says  scalp  is  tender  when  brush- 
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iiig  back  hair.  Three  rears  ago  uterus  dilated  and  curetted  and 
perineum  repaired,  ^vith  improvement  in  headaches,  wliicli  lasted 
for  about  two  months.  Headaches  then  returned  and  have  been 
getting  progressively  worse.  Eves  had  been  examined  several 
times.  An  examination  of  her  eyes  gave  the  following  results: 
O.  D.  &  O.  S.  Ve  1  Esophoria  7  centrads.  Anterior  segments  and 
fundi  normal  in  all  respects.  Under  atropin  the  refraction  was 
found  to  be  O.  D.  —  0.25  c.  ax  150°  =  V4  O.  S.  —  25  c,  ax  30° 

/4* 

The  patient  complained  of  pain  in  the  eyes  and  pain  in  the 
back  of  the  head.  This  pain  was  accompanied  by  superficial 
tenderness  in  the  occipital  region,  the  exact  boundaries  of  which 
area  I  was  unable  to  map  out. 

The  following  glass  was  ordered:  O.  D.  —  0.25  S.  combined 
with  —  0.25  c.  ax  150°  =  +  3  central  prism  base  out;  O.  S.  —  0.25 
combined  with  —  0.25  c,  ax  30°  =  3  central  prism  base  out. 

The  headaches  and  tenderness  of  the  scalp  rapidly  passed 
away,  and  there  has  been  no  return  during  the  past  seven 
months. 

Case  II.  Mr.  A.  F.  B..  aet.  24  years.  Has  pain  in  exes  and 
back  of  head,  with  dizziness,  after  using  eyes  for  near  work, 
which  had  compelled  him  to  give  up  his  course  of  study  at  the 
University  of  Nebraska.  An  examination  gave  the  following 
result:  Vision  O.  D.  &  O.  S.  ^Z^-.  Left  hyperphoria  2  centrads. 
There  w^as  a  well  defined  area  of  sensitiveness  extending  from 
just  below  the  occipital  protuberauce  to  the  vertex.  The  ophthal- 
moscopic examination  showed  normal  eje-grounds,  and  the  re- 
fraction under  atropin  was  O.D.4-  0.25  S.  =+0.50  Cyl.ax.90°=V3 
most  O.  S.  ^  0.25  S.  = -^  0.25  Cyl.  ax.  90°  =  73  most.  The  fol- 
lowing was  ordered:  O.  D.  +.50  Cyl.  ax.  90°.  A.  S.  +.25  Cyl. 
=  2  centrad  prism  base  dow'n.  A  week  afterwards  he  was  abso- 
lutely free  from  pain  and  tenderness. 

Keferred  pain  is  not  confined  to  disorders  of  the  ciliary 
muscle  and  the  extraocular  muscles  of  the  e^'e.  All  lesions  of 
the  eye  from  the  substantia  propria  of  the  cornea  back  to  the 
retina  produce  referred  pain — that  is,  pain  which  is  not  felt  di- 
rectly at  the  seat  of  the  disease — in  addition,  it  may  be,  to  local 
pain.  Affections  of  the  conjunctiva  or  of  the  outer  layer  of  the 
cornea  produce  no  referred  pain.     Injury  to  the  surface  epithe- 
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liiim  of  the  cornea  produces  an  intense  smarting  pain,  which  is 
well  defined  and  local.  It  is  exactly  equivalent  to  local  pain 
produced  by  injuries  to  the  skin.  If,  ho^Yever,  the  deeper  layers 
of  the  cornea  be  affected  marked  reference  may  take  place.  The 
same  is  true  of  inflammation  of  the  iris  and  lesions  of  the  deeper 
structures  of  the  eye  and  glaucoma,  all  of  which  are  accom- 
panied by  superficial  tenderness  of  certain  definite  areas  of  the 
head  and  face. 

When  brought  face  to  face  with  a  headache  it  is  not  an 
easy  matter  to  say  whether  it  be  due  to  an  error  of  refraction, 
which  is  undobutedl.y  present,  or  to  some  other  cause;  or  whether 
the  eyestrain  is  only  one  of  the  factors  in  its  production.  In 
cases  where  the  headache  is  made  definitely  worse  by  near  work, 
as  sewing  and  reading,  or  where  it  disappears  under  the  use  of 
atropine,  we  are  almost  certain  it  is  due  to  eye-strain.  In  every 
case  the  forehead  should  be  examined  for  mid-orbital  tender- 
ness, and  the  occipital  region  as  well,  and  we  should  extend  the 
examination  for  pain  and  tenderness  elsewhere  in  the  bodj,  es- 
pecially interrogating  the  second  and  third  dorsal  regions,  which 
are  definitely  associated  with  the  mid-orbital  area.  If  pain  and 
tenderness  are  present  in  the  dorsal  areas  the  headaches  are 
most  likely  due  to  cardiac  or  pulmonary  disease. 

In  conclusion,  eye-strain  is  such  a  common  cause  of  head- 
ache that  in  every  case  all  errors  of  refraction  and  imbalance  of 
muscles  should  be  at  once  corrected,  with  certain  expectation  of 
relief  in  a  very  large  percentage  of  cases.  The  correction  "of  re- 
fractive errors  should  be  absolutely  exact,  for  unsuitable  glasses 
may  cause  more  headache  than  the  original  error  of  refraction. 

It  must  not  be  forgotten,  however,  that  there  is  often  a 
period  of  adaptation  of  the  eyes  to  the  correcting  glass  before 
full  benefit  is  experienced,  and  this  period  of  adaptation  may  be 
as  long  as  four  weeks. 

In  many  cases,  moreover,  even  when  the  headaches  were 
primarily  due  to  eye-strain,  the  nerve  centers  have,  through  long 
continued  irritation,  taken  on  a  perverted  action  which  may  per- 
sist after  the  exciting  cause  has  been  removed.  In  these  cases 
return  to  the  normal  state  is  gradual  and  depends  upon  several 
factors,  as  the  duration  of  the  affection,  the  constitutional  pow- 
ers of  resistance  of  the  nervous  system,  and  on  the  presence  or 
not  of  an  inherited  or  acquired  neuropathic  constitution. 
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DISCUSSION. 

Dr.  G.  M.  Black:  Since  reading  the  paper  of  Head  I  have 
been  very  much  interested  in  this  subject,  and  in  pursuing  some 
investigations  in  this  line  it  has  occurred  to  me  that  verifi- 
cation of  the  suggestions  of  Head  depends  upon  the  duration 
of  the  trouble.  If  it  is  a  recent  case  I  have  not  been  able 
to  find  any  specially  sensitive  areas,  but  the  areas  are  much  more 
marked  in  a  case  of  long  standing,  or  of  long  continued  eye- 
strain. We  know  that  these  cases  of  eye-strain  very  frequently 
depend  upon  the  physical  condition  of  the  patient.  So  long  as 
the}'  are  able  to  expend  the  necessar}'  nerve  force  they  get  along 
very  well;  while,  on  the  other  hand,  with  increasing  debility  the 
eye-strain  may  become  \er\  painful  and  we  find  certain  symp- 
toms. As  the  patient  assumes  his  normal  vigor  these  sj^mptoms 
subside. 

Dr.  Stevens:  I  wish  to  thank  those  who  have  participated 
in  the  discussion,  and  Dr.  Mills  particularly'.  Some  few  years 
ago  I  endeavored  to  make  some  investigations  in  regard  to  the 
sensitive  areas  that  often  accompany  referred  pain.  This  was 
suggested  by  reading  Dr.  Head's  paper.  During  the  last  year 
it  was  through  the  influence  of  Dr.  Pershing  that  I  began  inves- 
tigating this  subject,  and  I  regret  very  much  that  I  received  a 
message  from  Dr.  Pershing  last  evening,  saying  that  he  was 
called  out  of  town  and  that  he  would  be  unable  to  take  part  in 
the  discussion,  and  he  further  asked  me  to  have  his  remarks, 
which  he  would  write  out,  printed  in  the  record. 


DYSMEXORRHOEA,  WITH  REPORT  OF  CASES. 


BY  DR.  MINNIE  C.  T.  LOVE,  DENVER. 


Theories  in  regard  to  the  causes  of  dysnienorrhoea  liave  un- 
dergone many  changes  during  the  past  fifteen  years,  undoubt- 
edly through  the  better  knowledge  of  its  pathology  having  been 
gained  by  the  enormous  increase  in  abdominal  surgery.     This 
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knowledjje  gainod  is  both  positive  and  negative  as  regards 
treatment;  and  so  niueli  negative  that  we  are  justified  in  follow- 
ing up  and  perfecting  means  other  than  surgical  for  the  cure  of 
very  many  of  the  cases  which  come  to  us. 

Pozzi  says  that  the  normal  conditions  of  regular  menstrua- 
tion must  depend  on  (a)  the  integrity  of  the  genital  apparatus; 
(b)  the  normal  condition  of  the  blood,  and  (c)  the  normal  state 
of  the  nervous  system.  The  types  of  dysmenorrhoea  described 
by  various  authors — the  rheumatic,  the  neurotic,  the  obstructive, 
the  inflammatory,  ovarian  and  membranous — may  all  be  ascribed 
to  one  or  more  deviations  from  the  normal  requirements. 

It  is  impossible  to  view  the  subject  in  any  but  a  serious 
light.  The  term  may  very  well  be  limited  to  any  manifestation 
of  the  function  of  the  ovaries  which  interferes  either  periodically 
or  permanently  with  the  usefulness  of  a  woman.  In  this  day, 
when  w'oman's  field  has  broadened  out  into  every  form  of  useful- 
ness in  the  world's  work,  the  preservation  of  the  integrity  of  the 
pelvic  organs  does  not  admit  of  argument.  That  menstruation 
is  a  normal  manifestation  in  both  savage  and  civilized  woman  I 
firmly  believe;  that  it  is  growing  less  normal  is  a  fault  of  our 
habits  and  artificial  life.  Fortunately  for  the  race,  degeneracy 
is  as  manifest  in  the  procreative  power  of  the  female  as  in  other 
portions  of  the  nervous  system,  but  humanity  dictates  that  at 
least  the  suffering  shall  be  mitigated,  and  that  the  increasing 
minority  of  dysmenorrhoeics  shall  be  relieved.  Not  a  small  nuni- 
ber  of  women  spend  fully  half  their  time  in  suffering  through  this 
cause;  more  there  are  from  two  to  three  days  in  each  month,  and 
others  all  the  time. 

You  are  all  familiar  with  the  various  methods  of  treating 
this  trouble — hygienic,  medical,  surgical  and  electrical.  Each 
method  has  its  undoubted  place,  either  alone  or  in  combination. 
Tumors  of  the  ovaries  and  uterus,  as  well  as  lacerations  giving 
rise  to  symptoms,  must  be  treated  surgically:  but  I  will  not  con- 
sent to  removal  of  the  ovaries  for  dysmenorrhoea  purely  until 
everything  else  has  been  exhausted. 

The  class  of  cases  which  appeals  to  me  most  are  the  young 
women  and  girls  who  sufTer  for  years;  who  have  been  dosed  and 
"built  up"  W'ithout  relief  from  suffering  until  they  are  com- 
pletely discouraged.    Almost  always  the  reason  tonics  don't  cure 
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is  because  there  exists  various  degrees  of  inflammation,  erosions, 
leucorrhoea,  and  probably  some  irrejiularity  of  development  of 
the  uterus  or  adnexa.  False  ideas  of  modesty  should  not  con- 
demn them  to  years  of  suffering,  besides  wasting  the  time  when 
nature  is  still  in  the  mood  to  be  assisted.  I  realize  fully  the  risk 
I  take  in  again  calling  your  attention  to  the  use  of  electricity — 
the  risk  of  being  called  a  one-remedy  woman — but  I  must.  I 
think  the  happiest  and  quickest  results  follow  its  use  after  ojier- 
ations  either  for  repair  or  serious  endometritis.  AYliere  curet- 
tage is  indicated  it  should  always  precede  every  other  form  of 
treatment;  but  it  is  not  always  necessary.  I  regret  that  I  can- 
not give  the  microscopic  appearance  of  the  endometrium  after 
treatment  with  electricity,  as  one  of  the  authors  in  the  Ameri- 
can system  demands  in  proof  of  the  efficacy  of  this  remedy;  and 
I  fear  I  have  not  the  means  at  my  command  to  be  as  really  sci- 
entific as  I  would  wish  in  the  report  of  cases  which  I  offer,  as  I 
am  a  bad  keeper  of  books;  but  I  believe  my  patients  forgive  me 
this  when  I  cure  them.  As  a  matter  of  fact  I  do  not  believe 
anybody  knows  the  scope  of  every  remedy  that  is  used  to  heal  the 
sick,  nor  do  I  believe  that  any  one  can  yet  give  the  exact  local 
interpolar  or  reflex  effect  of  electricity  as  applied  to  the  living 
organism.  I  do  not  think  I  am  justified  in  refusing  to  believe 
statistics  of  its  action  reported  by  otherwise  reputable  men,  any 
more  than  I  refuse  to  believe  surgical  statistics,  and  I  have 
''proved  the  pudding  by  eating  it."  The  action  of  galvanism  is 
probably  almost  entirely  nutritional;  stimulating  the  lymphatics, 
increasing  the  circulation  through  the  pelvic  organs,  and  thereby 
also  acting  as  a  nerve  sedative.  One  is  forced  to  believe  in  the 
blood  changes  while  watching  a  decidedly  blue  uterus  grow  pink 
under  the  application  of  electricity  to  its  neck. 

The  number  of  cases  is  small  which  I  report,  both  because 
of  lack  of  careful  history  taking,  and  because  I  have  not  men- 
tioned or  included  a  number  of  cases  whose  dysmenorrhoea  was 
only  an  incident  in  the  totality  of  suffering  and  who  were  cured 
of  it  while  being  treated  for  the  conditions  which  gave  rise  to 
all  the  trouble. 

Case  I.  Miss  K.,  age  21.  September,  1898.  Increasing  dys- 
menorrhoea for  several  years,  leucorrhoea  and  general  debility, 
cervix  badly  eroded,  uterus  low,  pain  worse  before  flow.    Began 
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applieatious  of  galvanism  and  faradisni  to  abdomen  and  en- 
dometrum  triweekly  about  two  weeks  before  period.  Following 
period  almost  painless.  Continued  application  bi-weekly  till 
about  twenty  treatments  had  been  given.  Health  and  strength 
steadily  improved;  periods  practically  painless.  Patient  gained 
fifteen  pounds  in  weight  and  has  continued  well  to  the  present 
time. 

Case  II.  Miss  C,  age  24.  Excessive  menstruation,  dys- 
menorrhoea,  anaemia.  Had  tried  tonics,  etc.;  no  permanent  im- 
provement. Leucorrhoea,  erosion  of  cervix.  About  fifteen  ap- 
plications in  all;  left  her  with  a  normal  monthly  loss  and  no 
pain.  Health  continues  good,  and  she  performs  her  duties  as 
stenographer  without  discomfort. 

Case  III.  Miss  N.,  age  20.  June,  1899.  Excessive  pain,  too 
frequent  menstruation,  obliged  to  go  to  bed  at  least  one  daj' 
with  beginning  menstruation.  About  ten  applications  in  all  re- 
sulted in  postponement  of  flow  from  twenty-four  to  twenty-eight 
days,  relief  from  pain,  and  improvement  in  general  health.  She 
is  a  school  teacher. 

Case  I\'.  A.  A.,  age  26;  domestic;  1897.  Backache  all  the 
time,  severe  dysmenorrhoea  and  irregular  m&nstruation;  uterus 
retroverted,  large,  prolapsed,  endometritis  with  leucorrhoea.  Ap- 
plications bi-weekly  for  about  four  months.  Complete  relief 
from  backache  and  menstrual  pain.  Uterus  remains  in  good  po- 
sition and  much  reduced  in  size. 

Case  V,  Mrs,  A,  T,,  age  20,  married  nearly  two  years,  sterile. 
Dysmenorrhoea  very  severe  since  puberty,  irregular  and  scant. 
Uterus  small,  cervix  bent  forward,  fundus  forward.  Treatment 
for  two  months.  Menstruated  on  time  without  pain,  became 
pregnant  and  miscarried  at  five  weeks.  After  treatment  for 
about  six  weeks  again  pregnant  and  carried  to  term. 

Case  VI.  Mrs.  F.,  married,  two  children;  189G.  Dysmenor- 
rhoea since  first  child  born,  slight  cervical  scars,  subinvolution, 
etc.  Bi-weekly  applications  to  endometrum  for  about  tliree 
months.  Tears  healed  open,  but  inflammation  subsided  with  in- 
volution and  cure  of  dysmenorrhoea.  After  subseciuent  child- 
birth she  remained  well. 
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Case  VII.  Mrs.  B.,  married,  two  children.  Same  as  No.  VI, 
with  same  result. 

Case  VIII.  Mrs.  G..  married,  one  child;  1896.  Dysmenor- 
rhoea  since  birth  of  child,  irregular  and  scanty.  Small  laceration 
of  left  cervix,  left  ovary  swollen,  tender  and  prolapsed.  Pain 
nearly  all  the  time.  Sinus  in  perineum  from  stitch  hole  abscess. 
Had  been  treated  steadily  for  a  year  following  confinement.  Gal- 
vanism applied  to  endometrum  and  also  to  ovary  bi-weekly  for 
about  four  months.  Would  not  consent  to  any  operation.  At 
present  time  says  she  doesn't  know  she  has  any  ovaries  and  has 
no  pain  or  difficulty  during  menstruation. 

Case  IX.  Mrs.  B.,  age  22,  married,  one  miscarriage.  Irreg- 
ular, scanty  and  painful  menstruation,  has  always  had  pain. 
Two  months'  bi-weekly  treatment  cured  pain,  increased  flow,  and 
menses  came  regularly;  subsequent  pregnancy  carried  to  term. 

Case  X.  Mrs.  M.  L.,  widow  nine  years,  iii  para;  school 
teacher;  1898.  Trouble  dated  from  birth  of  oldest  child,  about 
fourteen  years  ago.  Year  before  had  severe  illness,  diagnosed 
appendicitis;  never  been  free  from  pain  since;  during  menses, 
which  occurred  every  twenty-one  days,  in  bed  three  days.  Large 
mass  in  right  side  of  pelvis,  quite  sensitive,  size  of  small  orange; 
old  lacerated  cervix  and  perineum.  After  six  weeks'  preparatory 
treatment  operated  for  repair.  After  three  weeks  used  bi-weekly 
applications  of  galvanism  to  exudate  and  endometrum.  Pain 
gradually  disappeared,  also  exudate.  She  was  obliged  to  go  to 
work  teaching  school,  and  at  times  suffers  some  annoyance  from 
leucorrhoea  and  ovarian  pain,  but  considers  herself  well. 

Case  XI.  Mrs.  H.,  35  years,  one  child  11  years  old;  1898. 
Much  the  same  condition  except  no  pelvic  mass.  Mind  very  much 
affected;  had  to  be  watched;  would  wander  away.  Repaired  lac- 
erations and  continued  treatment  about  three  months.  After 
cure  able  to  work  on  the  farm  and  attend  to  all  the  housework. 

Case  XII.  Mrs.  L..  36  years,  iii  para,  married  fifteen 
years.  Case  almost  exactly  like  No.  XI,  except  mental  symptoms 
much  worse.  Said  the  Lord  told  her  to  be  operated  on  for  repair 
of  lacerations,  but  would  not  consent  to  any  after  treatment. 
Repair  was  excellent  of  both  perineum  and  cervix,  and  patient 
has  been  very  much  improved,  but  is  very  intense  in  her  religious 
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convictions.     1  report  tliis  ease  as  sliowiiip;  that  operation  alone 
does  not  always  cure. 

Case  XIII.  Miss  L.  P..  aged  25.  February,  1809.  Irregular, 
scanty  and  very  painful  menstruation  since  began.  Pain  begins 
with  flow  and  continues  three  days  with  vomiting.  Pain  so  great 
that  she  threatened  suicide.  Had  had  a  great  variety  of  physi- 
cians and  Ireatment,  but  had  never  tried  electricity.  Uterus 
small,  sharply  anteflexed,  and  so  eroded  that  the  bleeding  was 
quite  free  following  digital  examination.  Curetted  and  put  in 
stem  to  keep  canal  patulous,  as  it  was  impossible  for  her  to  stand 
the  pain  of  trying  to  put  in  electrode.  Menstrual  period  while 
stem  was  in  place  was  painless.  Second  period  painful;  third 
period,  pain  increasing.  She  had  been  continuing  the  electricity 
bi-weekly  since  about  three  weeks  after  operation.  She  became 
discouraged  and  wanted  to  stop.  I  coaxed  her  to  continue  be- 
cause of  the  result  obtained  at  first;  she  did  so,  covering  a  period 
of  six  or  seven  months,  taking  weekly  and  finally  monthly 
treatment.  Since  November,  1899,  she  reports  herself  cured. 
She  now  does  large  w'ashings  and  attends  to  her  duties  without 
loss  of  time.  Her  general  health  is  greatly  improved  and  she 
rides  a  bicycle  almost  daily. 

The  two  following  cases  are  partial  failures: 

Case  XIV,  Miss  A.  B.,  age  22.  German  girl  with  poor  fibre, 
bad  stomach,  and  is  "completely  discouraged."  Had  been  dilated 
under  anaesthesia  and  every  possible  treatment  tried  to  cure  a 
very  bad  dysmenorrhoea.  Pain  began  with  flow,  and  lasted  four 
days;  this  left  her  in  an  exhausted  nervous  condition.  I  could 
not  pass  the  finest  sound  into  the  uterus;  it  was  badly  developed, 
cervix  small,  fundus  sharply  bent  forward,  and  whole  organ 
drawn  to  the  left  side.  With  great  difficult^'  I  succeeded  under 
chloroform  in  curetting  and  inserting  a  stem.  This  remained 
in  place  for  about  three  weeks,  until  after  the  end  of  the  follow- 
ing menstrual  period,  which  was  not  quite  free  from  pain.  Sub- 
sequent treatment  was  not  satisfactory  enough  to  encourage  her 
to  continue,  and  although  she  has  remained  much  better,  I  think 
if  she  had  persisted  she  would  have  been  as  well  as  she  probably 
ever  can  be.  The  dysmenorrhoea  was  much  improved,  but  the 
stomach  remained  so  bad  despite  lavage,  diet,  etc.,  that  I  con- 
sider her  a  failure. 
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Case  XY.  Miss  E.  S..  ajie  20:  1890.  Very  severe  hysteria  for 
four  years.  Mother  and  father  both  cousiimptive.  Patient  came 
to  Colorado  with  cough  and  spitting  of  blood  some  years  before 
I  saw  her.  There  was  dysmenorrhoea,  with  excessive  flow.  Had 
had  local  treatment  from  two  or  three  other  ph^'sicians.  Curett- 
ment,  followed  by  bi-weekly  treatments  for  three  months,  en- 
abled her  to  attend  a  business  college  and  subsequently  to  fill  a 
clerical  position  where  she  has  since  remained,  with  an  annual 
semi-relapse  and  complaint  that  she  suffers  pain  every  month. 
She  has  a  hysterical  manner  of  complaining,  and  has  retained 
the  original  gain  in  weight  of  from  108  to  150  pounds.  This  is 
but  a  partial  cure,  and  I  believe  only  marriage  with  just  the  right 
mental  handling  will  ever  effect  a  i)ermanent  cure. 

D3'smenorrhoea  being  but  a  symptom,  the  diagnosis  is  cer- 
tainly easy,  and  the  pathological  conditions  leading  to  it  are  so 
well  set  forth  in  the  various  text  books  that  it  is  not  uecessarj' 
for  me  to  go  over  them  with  vou. 


SOME  MEDICAL  AND  SURGICAL  EXPERIENCES  IN 
EQUATORIAL  AFRICA. 


BY  ALBERT  L.  BENNETT,  M.  D.,  DENVER,  COLO. 

In  presenting  a  few  medical  and  surgical  experiences  in 
Equatorial  Africa  before  the  State  Medical  Society  of  Colorado, 
I  do  so  fully  appreciating  the  courtesy  shown  me  by  the  request 
for  such  a  paper,  and,  feeling  that  it  would  be  wrong  to  take  up 
the  time  of  this  society  by  any  lengthy  paper  regarding  work 
done  outside  of  this  state,  I  have  decided  to  present  a  few  cases, 
culled  from  my  case  book,  which  I  trust  may  prove  of  some  in- 
terest. 

In  March,  1898,  I  was  transferred  from  Bululand,  in  the 
German  sphere  of  influence  in  West  Africa,  to  the  Congo  Fran- 
cais.  for  the  purpose  of  opening  medical  work  among  that  great 
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and  powerful  tribe  of  antliropopliagci.  known  as  Fang.  My  resi- 
dence and  ljos])ital  was  about  fifteen  miles  north  of  the  equator. 

The  first  anaesthetic  (ether)  was  given  to  one  of  these  people 
in  March,  1898,  the  first  man  willing  to  be  "put  asleep  and  cut 
up''  being  the  village  witch  doctor  The  operation  was  a  slight 
one  for  removal  of  some  tuberculous  glands;  but  some  of  the 
natives  present  escaped  to  town  and  spread  the  rumor  that  I 
had  killed  the  medicine-man  and  was  now  cutting  him  up.  For- 
tunately, by  the  time  a  large  hostile  crowd  had  reached  the  hos- 
]»ital,  my  patient  was  out  of  the  anaesthetic  and  able  to  tell  the 
peoi)le  what  a  brave  man  he  was,  which  he  did  without  limit. 
After  the  first  anaesthetic  things  became  a  little  embarrassing; 
everybody  wanted  the  "sleep  medicine''  for  the  slightest  pain, 
insomnia,  or  to  forget  domestic  troubles.  An  African  chief  own- 
ing from  ten  to  a  hundred  wives  is  not  infrequenth'  a  much  wor- 
ried man  and  eminently  deserving  of  pity. 

Before  leaving  for  Africa,  Drs.  Eskridge  and  Pershing,  of 
Denver,  both  asked  me  to  note  any  forms  of  nervous  diseases 
among  the  natives;  but  such  diseases  seem  to  be  extremely  rare, 
doubtless  due  to  their  having  no  thought  for  the  morrow,  or 
being  worried  with  the  cares  and  responsibilities  which  have 
to  be  met  by  the  inhabitants  of  highly  civilized  lands.  The  only 
case  which  came  under  my  notice  of  more  than  passing  interest 
is  as  follows: 

Bartilon,  a  male  Fang,  aged  55  (?),  had  considerable  local 
fame  as  a  witch  doctor,  owing  to  the  fact  that  he  "picks  up  fire" 
without  feeling  pain.  I  was  asked  to  see  this  man  because  of 
sores  that  "would  not  heal."  T  found  the  patient  greatly  ema- 
ciated, the  heart  action  very  rapid  and  its  apex  beat  plainly  visi- 
ble through  the  thin  chest  wall.  The  left  shoulder  presented  a 
horrid  sight,  a  large  mass  of  muscle  having  sloughed  away,  the 
result  of  a  burn,  leaving  a  large  running  sore  which  gave  forth 
a  most  oflensivo  odor.  Only  the  little  finger  of  the  right  hand 
remained,  the  thumb,  first,  second  and  third  fingers  having  been 
burnt  off;  all  the  stumps  being  fairly  well  healed.  The  history 
of  this  case  was  peculiar.  The  patient  was  found  by  some 
friends  "sleeping  in  the  fire,"  into  which  he  had  rolled  while 
asleep,  from  the  long,  low,  native  bed  placed  near  the  large  fire 
burning  on  the  ground  of  the  palavar  house;  and  when  found 
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his  shoulder  was  roasting  in  the  hot  ashes.  Since  that  time  he 
was  looked  upon  as  a  great  "Xgangan"'  (witch  doctor),  whom  fire 
did  not  hurt.  When  making  "biang"  (witch  medicine)  he  would 
pick  up  burning  wood  and  hot  ashes,  and  only  since  his  fingers 
of  the  right  hand  burnt  away  did  he  desist  from  such  practices. 
The  emaciation  was  extreme  and  the  muscles  of  arms  and  legs 
showed  unmistakable  signs  of  atrophy.  All  reflexes  were  exag- 
gerated and  sense  of  touch  seemed  normal,  but  thermic  sensation 
was  absolutely  lost.  I  recorded  this  patient  as  a  typical  case  of 
syringo-myelia.  He  lived  about  six  mouths  after  I  first  saw  him, 
and,  while  I  will  not  now  take  up  time  to  give  his  subsequent 
symptoms,  I  believe  he  died  of  myelitis  and  secondary  hemor- 
rhage. 

Of  malarial  fever  I  will  simply  state  that  the  natives  fre- 
quently suffer  severely,  and  on  two  occasions  I  have  only  con- 
trolled the  terrible  malarial  pains  by  very  large  doses  of  mor- 
phine. In  a  country  like  Africa,  where  the  white  population  is 
extremely  small,  we  are  apt  to  overlook  the  great  suffering  from 
malaria  experienced  by  the  natives;  and  my  personal  experience 
up  to  the  time  of  my  leaving  the  ''dark  continent"  leads  me  to 
believe  that  manj^  writers  on  malarial  fevers,  who  state  that  the 
natives  of  malarious  countries  are  not  frequently  infected  with 
the  disease,  are  greatly  mistaken  The  experiences  of  writers  are 
not  always  those  of  observers. 

A  few  of  the  leading  symptoms  of  malarial  infection  near 
the  equator  are  headache — often  as  the  premonitory  symptom — 
nervousness,  and  dull,  aching  pains  in  all  joints.  Ophthalmia  and 
small  corneal  ulcers  are  not  infrequently  associated  with  the 
disease,  and  I  have  treated  patients  for  a  most  exasperating 
coryza  whilst  infected  with  malaria. 

In  treatment  quinine  is  of  undoubted  value,  but  my  exper- 
ience with  arsenic  has  made  me  feel  that  this  latter  drug  is  even 
of  greater  value.  I  give  the  arsenic  in  form  of  Fowler's  solution 
immediately  following  the  administration  of  quinine.  Methylene 
blue  I  found  useless  except  in  chronic  cases.  I  believe  that  in 
almost  every  case  infection  is  either  through  the  respiratory 
tract  or  by  inoculation  from  mosquitoes  or  other  diptera  yet  to 
be  discovered  as  transmitters  of  the  infection 

In  the  great  forest  belt  of  Western  Africa,  where  my  work 
was  situated,  untreated  accidental  injuries  are  very  numerous. 
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►Snigerv  is  plentiful,  and  I  found  the  Afric.ins  even  more  "willing 
to  accept  operation  than  the  Chinese,  especially  the  women. 
Cases  of  ununited  fractures,  mal-union  and  pseudarthrosis  are 
common.  Compound  comminuted  fractures  from  gun-shot 
wounds  are  very  common.  The  natives  are  constantly  engaged 
in  some  tribal  war  (palavar)  and  waylay  each  other  in  the  bush; 
if  a  man  conies  along  a  i)ath  the  enemy  in  waiting  fills  him 
full  of  broken  iron  pot  used  as  bullets  in  the  old-fashioned  flint- 
lock muskets — the  onlj-  weapon  the  traders  are  allowed  to  sell 
to  the  natives.  If  a  woman  comes  along  the  path  she  is  at  once 
shot;  the  men  prefer  to  shoot  a  woman  because,  as  they  told  rae, 
'^she  can't  shoot  back."  Iron  cook  pots  obtained  from  traders 
are  broken  up  into  small  pieces  and  poured,  by  the  handful,  into 
the  musket,  and  then,  on  the  first  opportunity,  poured  into  the 
unsuspecting  traveler.  On  one  occasion  a  man  was  brought  to 
me  having  no  less  than  twenty-two  wounds  from  one  shooting, 
and  it  took  me  the  greater  portion  of  the  day  digging  out  mineral 
from  this  human  iron  mine.  The  equatorial  heat,  due  to  the 
great  humidity,  makes  one  very  tired,  when,  after  a  long  morning 
without  patients  in  dispensary,  two  or  more  operations  must  be 
done  before  sunset. 

Quite  recentl}'  I  reported  in  the  Annals  of  Surgery  of  Phil- 
adelphia the  treatment  of  ununited  fracture  in  Africa  with  the 
clamp  of  Dr.  Parkhill,  of  Denver.  Nine  cases  of  complete  union 
out  of  fourteen  operations  with  the  clamp  encouraged  me  much. 

Diseases  of  the  eye  are  not  very  common  except  senile  cata- 
ract, and  the  practitioner  must  be  prepared  to  operate  for  cata- 
ract wherever  he  travels;  and  the  gratitude  of  the  natives  is  un- 
bounded and  lasting.  During  nearly  two  years  in  Africa  I  did 
not  see  a  single  case  of  trachoma. 

I  will  close  by  reporting  in  brief  a  case  of  ligature  of  the 
innominate  for  aneurism  of  the  right  common  carotid,  involv- 
ing the  subclavian.  (Photographs  of  case  shown.)  This  case  I 
hope  to  report  in  detail  later.  It  was  operated  on  May  d,  1898. 
The  patient  was  a  male  Fang,  aged  55  (?).  I  was  called,  in  great 
haste,  to  see  him  and  obtained  the  following  history:  His  throat 
had  been  '^growing  large"  on  the  right  side  for  many  seasons 
(years).  He  often  felt  like  choking  to  death,  and  to  get  his  breath 
at  such  times  was  very  hard.    The  movements  of  the  swelling 
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(throbbino)  caiised  him  mncli  distress,  also  the  quick  luovenients 
of  his  lieai't.  Several  times  all  things  "became  dark"  and  later 
his  i)eople  told  him  he  had  fallen  dead  (fainted).  I  will  not,  on 
this  occasion,  give  the  symptoms  in  detail,  except  to  state  fur- 
ther that  ]»atient  stated  that  he  knew  an  enemy  had  bewitched 
him  and  he  must. die.  The  diagnosis  of  aneurism  of  the  common 
carotid  was  made,  and  operation  was  done  by  request  of  all  the 
patient's  friends. 

I  can  assure  you  to  do  such  an  operation  inside  an  African 
hnt.  with  only  two  black  assistants,  is  not  very  easy.  Permit 
me  to-day  very  briefly  to  describe  the  ox)eration.  Patient  w'as 
prepared  as  aseptically  as  possible.  Two  tightly-rolled  sheets 
were  placed  under  shoulders  of  patient,  so  that  the  head  fell  well 
backward;  the  right  arm  was  strapped  down  to  the  side,  causing 
depression  of  the  clavicle  and  thus  giving  better  opportunity  of 
depressing  the  carotid.  The  first  incision  was  about  10  cm.  in 
length  and  followed  inside  border  of  the  sterno-cleido-raastoid 
down  to  the  sternoclavicular  junction.  An  incision  of  about  11 
cm.,  above  and  parallel  to  the  clavicle,  met  the  first  incision  at 
the  sternoclavicular  junction.  Flaps,  including  skin,  superficial 
fascia,  and  platysma  were  turned  back,  and  the  sterno-cleido- 
mastoid  sectioned  about  3  cm.  above  its  insertion. 

Division  of  the  sternothyroid  and  sternohyoid  brought  into 
view  veins  which  I  took  to  be  the  inferior  thyroid.  Not  daring 
to  take  the  least  risk  of  a  hemorrhage  from  wounding  these  veins, 
with  the  assistants  at  my  disposal,  I  tied  them  off  with  two  lig- 
atures and  divided  between.  The  triangular  flap  was  turned  up 
and  hooked  back.  The  dissection  had  been  done  very  slowly 
and  cautiously  and  the  large  aneurism  of  the  common  carotid 
was  now  fully  exposed,  which  involved  the  first  i)ortion  of  the 
subclavian.  I  had  fully  decided  before  starting  the  operation 
not  to  attempt  any  work  in  the  dark,  but  to  turn  back  the  clavi- 
cle and,  if  necessary-,  remove  a  portion  of  the  sternum.  The  next 
step,  cutting  away  a  portion  of  the  manubrium  at  the  inter- 
clavicular notch,  was  slow  w^ork,  needing  great  care;  for.  with 
undue  haste,  considerable  damage  might  have  been  done  by  the 
heaAy  bone  forceps  slipping.  Finally  a  portion  of  the  sternum 
was  cut  through  and  turned  back  with  the  clavicle,  and  sup- 
ported by  a  flat  retractor  turned  on  its  edge,  gixing  a  good  view 
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of  struetiires  beneath  and  room  to  work.  The  ri<i;ht  and  left 
bracliio-eephalic  veins  were  in  view,  the  innominate  artery,  and 
on  its  ri<;ht  side  the  pnenmog^astric  nerve.  All  this  time  my 
black  assistants  were  doing  good  work,  especially  the  ones  giving 
the  ether.  I  had  ]>repared  for  a  ligatnre  a  piece  of  fiat  tape,  3 
m.  m.  in  width,  which  I  hoped,  by  tieing  carefully,  to  leave 
around  the  vessel — a  ligature  having  a  broad,  flat  surface, 
which  would  exert  OAen  pressure  and  lessen  the  danger  of  cut- 
ting through  the  artery  and  causing  death  by  the  usual  sequela — 
hemorrhage.  With  a  small-edged  file  I  had  so  enlarged  the  eye 
of  my  aneurism  needle  that  the  tape  ligature  could  be  easily 
threaded.  After  opening  the  sheath  on  a  director,  two  tape  liga- 
tures were  passed  around  the  innominate  and  tied.  I  am  not 
sure  how  far  the  lower  ligature  was  from  the  aorta,  but  think 
the  distance  was  fully  one  inch.  Carefully  feeling  that  portion 
of  the  innominate  betw'een  the  ligatures  and  not  detecting  any 
sign  of  pulsation,  I  severed  it  between  the  ligatures.  The  entire 
field  of  operation  was  now  wiped  dry  with  gauze  sponges;  the 
severed  ends  of  the  innominate  were  perfectly  dry,  and  the  stump 
outside  each  ligature  was  fully  5  m.  m. 

The  clavicle  was  pressed  back  in  position  and  wound 
closed,  and  patient  carried  to  bed.  He  rallied  well  and  seemed 
cheerful.  Strychnia  sul})hate  was  given — l-'.-A)  grain  every  three 
hours — and  at  the  same  time  1-8  grain  of  morphia  hypodermic- 
ally.  I  decided,  if  the  man  lived,  to  remain  in  the  village  for  at 
least  ten  days  and  watch  the  case.  All  pulsation  in  the  neck 
had  ceased  and  I  could  find  no  pulse  at  the  wrist.  On  the  second 
morning  after  operation  I  began  to  hope  for  a  successful  issue, 
since  the  patient  seemed  so  bright  and  cheerful,  only  complaining 
of  cold.  More  blankets  were  put  on  him  and  a  fire  lighted.  Dur- 
ing the  third  night  I  was  awakened  from  my  sleep  in  great  haste 
by  one  of  the  men,  who  told  me  the  ])atient  "suddenly  sat  up  in 
bed  and  then  fell  dead.''  The  moaning  of  the  women  could  be 
plainly  heard  across  the  street.  When  I  reached  the  bedside 
the  man  was  quite  dead,  the  immediate  cause  of  death  being 
secondary  hemorrhage. 

My  native  assistants  deserved  the  highest  credit,  although  I 
wished  at  the  time  that  I  might  have  had  the  aid  and  counsel  of 
some  experienced  surgeon  at  an  operation  which  even  in  the 
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most  skillful  hands  has  proven,  u])  to  the  present  time,  to  be  al- 
most a  forlorn  hope. 

The  case  of  ligature  of  the  innominate  artery  reported  by 
Dr.  Herbert  L.  Burrell  of  lioston  in  18!>8  was  the  twenty-ninth 
operation  of  the  kind  ever  attempted;  and  the  case  I  have  had 
the  honor  of  reporting  to-day  I  believe  is  the  thirtieth  on  record. 
I  am  greatly  indebted  to  Dr.  Burrell  for  literature  regarding  the 
previous  twenty-nine  operations  performed  by  men  of  different 
nationalities. 


DEGENERATIVE   RESULTS   OF   DEFECTIVE 
HEREDITY. 


BY  CHAS.   DENISON,   M.   D.,   DENVER,  COLO. 


The  subtle  intluenee  of  defective  ventilation  upon  the  young, 
and  their  susceptibility  to  the  evil  effects  of  vitiated  air,  lead  us 
to  consider  the  urgency  of  their  needs.  The  auto-infection  of  re- 
breathing  the  respired  air  causes  a  lethargy  and  enfeeblement  of 
the  nervous  system,  which  in  turn  has  a  deleterious  influence 
especially  upon  the  res  juratory  system.  The  result  of  this  is 
seen  in  physical  defects,  i.  e.,  the  stooping  shoulders,  and  the 
flat  and  narrow  chests  of  badly  brought  up  youths.  The  experi- 
ments of  Lablanc  (1842),  Claude  Bernard  ('57).  Valentin  ('Gl), 
Paul  Bert  ('70),  Merkel,  Beu,  Ranor,  Brown  Sequard  and  d'Ar- 
sonal  ('92  and  '94),  Bergey,  ^  and  especially  of  Dr.  W.  B.  Rich- 
ardson ('Gl),  seem  to  prove  that  the  usual  notions  of  people  as 
to  the  deleterious  etTects  of  moderate  excess  of  carbonic  acid 
in  the  inhaled  atmosphere  are  just  about  as  unfounded  and  un- 
reasonable as  is  the  extravagant  and  exaggerated  fear  of  a  draft 
which  generally  prevails. 

Richardson's  experiments  show  that  the  deleterious  influ- 
ence due  to  deficient  ventilation  come  from  the  annullment  of 


'The  composition  of  expired  air. — Smithsonian  Publication. 
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the  atmosphei'e's  vitality  lliioujili  tlu'  coiisiiinpt ion  or  cliaiij^t'  of 
its  electrical  oi-  iiiaf;iu'ti<-  ijrojx'rty.  The  motion  of  the  air.  aided 
by  the  lij;lit.  warmth  and  electricity  conveyed  from  I  lie  .siui.  is 
the  one  thinj;-  needed  to  perfect  its  re-respirability.  N'on  Petten- 
kofer  (1801)  claimed  the  excess  of  carbonic  acid  is  simply  an  in- 
dex of  the  air's  other  impnrities.  I  should  say.  with  Kichardson, 
that  it  is  an  index  in  evidence  of  the  necessity  of  re-vitalization 
by  the  electrical  or  magnetic  power,  which  essential  iiiiality  con 
stitutes  its  life,  its  snitability  for  healthful  respiration. 

The  will  ])ower  is  also  dwarfed  by  the  de]>ressin^  intlucnce 
of  deficient  ventilation,  and  the  mind  i-endered  unable  to  prop- 
erly appreciate  the  force  of  either  argument,  precept  or  teach- 
ing. The  only  way  to  compass  this  great  diftictilty  is  through 
the  systematic  incorporation  of  good  ventilation  and  phi/sical 
cwercisc,  and  perha]»s  of  manual  training,  in  all  grades  of  schools, 
from  the  primary  up  to  the  college.  Our  minds  and  the  thoughts 
of  educators  everv'where  must  be  turned  more  in  this  direction. 
The  whys  and  wherefores  once  generally  recognizinl,  a  persist- 
ent demand  mad<'  u]»on  educators  for  jdiysical  training  and  sys- 
tematic exercise  or  recreation  to  be  incorporated  with  hours  of 
study,  also  a  demand  made  for  the  thorough  ventilation  of  school 
as  well  as  living  r<»oms,  then  a  great  reform  will  be  inaugurated. 
Thus  a  future  of  health  and  prosperity  will  be  the  natural  ]»os- 
session  of  many  a  youth  who  will  otherwise  be  doomed  to  de- 
generacy.- 

This  degeneracy  means  consumption,  and,  if  you  will  jjer- 
rait  the  reversal  of  the  order  of  these  terms  as  given  by  some 
authors,  finally  tiiberculosis.  There  has  been  a  close  following 
by  the  laity  of  the  medical  teaching  as  to  the  limited  significance 
of  the  term  tuberculosis.  If  we  are  to  jiersist  in  conliuing  this 
term  to  a  disease  initiated  h//  and  always  associated  ('•///(  the 
bacillus  of  tubercle,  then  truly  we  need  another  name  to  cover 
the  whoh'  disease,  i.  e..  from  the  manifest  (legenerali<ui  which 
starts  in  deficient  lung  Ncnt ilation.  with  its  resulting  auto-in- 
fection or  self-jtoisoning.   n]»   to   the   linal   act    in    this  jtroirss  of 


="The  Advantages  of  Physical  Education  as  a  Prevention  of  Disease," 
by  the  author.  Read  before  the  American  Academy  of  Medicine,  Denver 
meeting,  June  4,  1898. 
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(Ii/ing.  We  can  not  helj*  it  if  thus  ^oinj;  l»;ick  of  \\\v  jicrins 
leaves  the  way  open  for  the  advocates  of  spontaneous  j>enei'ation 
(abiogenesis)  to  claim  that  this  reasoning  is  an  argument  in  their 
favor.  We  have  not  vet  complete  knowledge  of  the  spore  forma- 
tion of  the  bacillus  of  tubercle.  This  germ  must  liaA'e  had  a 
beginning  some  time;  and  now  it  apparently  has  millions  of  be- 
ginnings. As  with  cancer,  there  is  something  more  to  be  learned 
than  we  now  know  of  tuberculosis. 

Our  biologists  ha^e  many  hard  questions  to  solve,  but  few, 
1  judge,  of  more  importance  than  this  one.  As  for  myself,  not 
as  a  biologist,  which  I  am  not,  but  as  a  plain,  practical  man,  I 
have  come  to  a  belief  that  tuberculosis  in  a  latent  form  goes  back 
to  the  degeneration  from  which  it  springs.  We  need  a  new  defi- 
nition for  this  dyscrasic  or  degenerative  disease.  If  tuberculosis 
is  not  the  proper  term  to  apply,  then  we  can  fall  back  upon  the 
old  and  more  comprehensive  term,  consumption,  and  say,  It  is  a 
degeneration  or  slow  death  due  to  the  vitiation  of  the  blood,  generalli/ 
produced  by  deficient  ventilation  of  the  lungs,  a  prominent  and  ad- 
vanced sign  of  tvhich  is  the  bacillary  germ  of  tuberculosis. 

The  study  of  tuberculosis  in  its  origin  and  progress  is  inti- 
mately associated  with  that  of  degeneracy  and  degenerative 
traits,  as  shown  in  the  study  of  the  heredity  of  deaf-mutism, 
color-blindness,  cancer^  drunkenness  and  crime.  Admitting  this, 
it  has  yet  seemed  to  me  important  to  try  to  hold  the  mind  to 
the  thought  of  a  degeneracy  or  dyscrasia  which  springs  from  de- 
ficiency of  ventilation,  either  without  or  within  the  lungs,  rather 
than  to  single  out,  froni  the  variously  combined  traits  in  the  de- 
fective class,  any  other  peculiar  degeneration  which  makes  for 
tuberculosis.  I  may  do  injustice  to  syphilis  by  my  partiality  in 
this  presentation,  for  lack  of  time  to  consider  the  bearing  of 
that  disease  upon  tuberculosis;  but  no  injustice  is  done  to  scrof- 
ula or  to  cancer,  so  nearly  are  their  dyscrasia  related  to  tuber- 
culosis. 

The  degeneration  which  pertains  more  especially  to  the 
mind  we  must  of  course  leave  out,  simply  remarking,  apropos 
of  Dr.  McKim's  late  work  on  "Heredity  and  Human  Progress," 
that  while  it  does  not  now  seem  to  us  expedient  to  fully  endorse 
his  peculiar  measures  for  exterminating  the  defective  class,  yet 
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there  is,  in  the  facts  he  presents,  a  decided  corroboration  of  this 
degeneration  which  makes  for  tuberculosis. 

The  phases  of  our  civilization  which  work  for  degeneration, 
and  so  also  for  tuberculosis,  were  summed  up  by  me  in  five  gen- 
eral propositions  and  presented  to  the  American  Public  Health 
Association  at  the  ISDH  meeting  in  Denver.  Eef erring  thereto 
for  the  detail  argument,  I  give  the  conclusions: 

First.  The  advance  in  the  healing  art,  in  so  far  as  the  saving 
and  prolongation  of  life  arc  concerned,  suspends  the  law  of  natural 
selection  and  permits  the  u'cah  to  propagate  their  kind.  It  is  the 
doubling  of  like  strains  which  here  intensifies  degeneration.  I 
have  elsewhere  stated  ^  ''There  is  a  transmission  to  offspring 
from  parent  or  parents  of  a  remarkable  susceptibility,  and  of 
peculiarities  of  blood  and  vitiated  vitality,  which  furnish  the  re- 
quired pabulum  or  field  for  the  growth  of  the  tubercle  microbe. 
The  soil  and  conditions  under  our  present  civilization  are  con- 
stantly made  more  favorable  for  the  development  of  the  disease, 
while  our  ability  to  combat  it  is  also  increased  under  our  ad- 
vanced knowledge  of  its  aetiology  and  arrest.  But  with  all  our 
splendid  climatic  and  other  advantages  arrest  is  not  the  eradica- 
tion of  the  disease;  on  the  contrary,  the  total  of  hereditary  in- 
fluence is  necessarily  increased  because  more  affected  persons 
survive.  Undoubtedly  the  increasing  average  of  longevity  of 
civilized  people  is  in  no  small  degree  due  to  the  prolongation  of 
the  lives  of  chronic  invalids.  Thus  it  becomes  an  open  question. 
Do  not  the  valetudinarians  equal  the  healthy  in  longevity?  Con- 
sequently it  results  that  Darwin's  law — the  survival  of  the  fit- 
test— is  in  danger  of  becoming  obsolete,  while  the  total  of  bad 
inheritances  is  in  no  sense  lessened.  The  vicious  seed  is  not  de- 
stroyed, but  preserved,  to  be  again  mixed  with  the  good.  'Like 
begets  like,'  only  more  so  in  the  case  of  these  recovered  con- 
sumptives, and  it  becomes  a  serious  i)roblem  how  a  community 
like  that  in  Colorado,  largely  made  up  of  recovered  invalids,  will 
be  governed  in  future^,  that  a  normal  state  of  health  may  be  as- 
sured to  her  inhabitants." 

Second.  TJie  present  cirilization  sti)niilatcs  the  intellectual  and 
nervous  sifstrni  to  such  an  extent  as  to  injure  the  physical  {reproduc- 
tive) powers  and  faror  sterility. 


""Degenerative  Heredity." — N.  Y.  Med.  Journal,  December  14,  1895. 
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This  mastering  iucentive  to  excel,  admittedly  the  source  of 
improA'ement  of  the  race  in  refinement  and  power,  is  neverthe- 
less undoubtedly  a  principal  cause  of  the  decadence  of  that  race 
in  physical  well  being.  There  is  a  weakening  at  the  top,  por- 
tending the  not  distant  extinction  of  that  quality,  unless  it  be 
constantly  replenished  from  the  lower  orders  of  the  race. 

In  the  social  world  the  unfortunate  demands  of  caste,  and 
the  appreciated  cost  of  the  honors  and  responsibilities  of  par- 
entage— each  generation  seeking  to  outstrip  its  predecessor  in 
the  comforts  and  refinements  of  life — too  often  furnish  excuses 
for  a  celibacy  or  a  state  of  immorality  which  deprives  the  earth 
of  what  ought  to  be,  under  more  favorable  circumstances,  its 
most  prosperous  increase. 

In  the  intellectual  world  the  same  iucentive  to  excel,  the 
demands  of  time  and  study  uecessar}'  to  proficiency  in  profes- 
sional life,  furnish  further  and  additional  excuses,  with  those 
who  do  marry,  for  a  delay  in  assuming  the  responsibilities  of 
parentage  till  the  total  effect  can  be  seen  in  the  gradual  extinc- 
tion of  these  higher  classes. 

Patten,  in  his  "Development  of  English  Thought,"'  believes 
that  "there  may  be  some  general  law  that  makes  fertility  depend 
on  the  amount  of  nutrition,"  and  though  "its  decrease  maj^  be 
mainly  due  to  the  over-stimulation  and  nervous  excitement  that 
modern  society  forces  upon  women,"  yet  he  claims  that  the  pres- 
ent prevalent  sugar  diet,  and  the  over  nutrition  of  women  de- 
crease their  fertility.  He  declares  that  "the  elimination  of  sen- 
sual men,  and  of  women  made  inactive  by  art,  literature  and 
sugar  diet,  are  the  prominent  causes  of  modifications  in  the  na- 
tional character.'' 

Third.  TJie  social,  commercial,  and  manufacturing  phases  of 
our  civilization  favor  indoor  and  inactive  modes  of  life  ichich  are 
detrimental  to  successful  physical  development,  and  inheritance  prop- 
agates the  depreciated  life  forced 

Fourth.  The  independent  self-supporting  of  women,  chiefly  in 
clerical  positions,  removes  from  the  prohabilify,  if  not  the  possibility, 
of  successful  motherhood  a  considerable  portion  of   the  so-called 


^"Degenerative  Results  of  Deficient  "Ventilation,"  read  before  tlie  Am. 
Climatological  Asso.,  May,  1900. 
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(fcnth'r  Kc.r.  throiiifli  flic  rcsultinff  (frcat  decrease  in  matrimonf/  (uul 
the  e.rlid  list  ion  of  flic  rital  /mirrr.'^  of  ironirn  in  no'rr  ta.riiuj  occiipa- 
//o».v.' 

Fifth.  The  present  unaided  efforts  of  natural  selection  should 
he  supplentoited  hji  u'arnin<i  the  j/ounc/  before  matrimonii.  The  masses 
ou(/]if  to  he  educated  phi/siolor/icalli/  that  the  laws  of  heredity  may  he 
understood .  that  physico]  derelopment  and  mental  strenyth  m<iy  he 
appnciatvd.  and  tliat  tlic  rcsiionsihiliticx  of  parentayc  mail  he  rcvoy- 
nized. 

Reflecting  upon  these  important  truths.  I  formulated  a  rule 
of  marriage  selection  to  aroid  consumptive  offspring.  It  is  liere 
submitted  as  at  least  a  partial  guide  to  young  persons  when  con- 
sidering, as  all  are  expected  to  do,  this  vital  question;  also  as 
an  aid  to  their  advisers  and  parents.  It  is  founded  upon  obser- 
vation of  the  child  mortality  in  certain  families;  also  u])on  the 
study  of  the  highly  wrought  nervous  organizations,  affording 
greater  susceptibility  to  infection,  and  of  the  constitutions 
with  less  resistance  to  disease  which  degeneracy  in  part^uts 
gives  to  their  oftsjiring.  Therefore,  the  excessive  mortality  he- 
fore  the  age  of  five  years,  in  previous  generations  o^  a  given  fam- 
ily, is  a  measure,  so  to  speak,  of  the  degeneracy  of  that  family. 


RULE  OF  MARRIAGE  SELECTION  TO  AVOID  CONSUMPTIVE 
OFFSPRING. 

Find  the  proportion  of  all  the  mothci's  and  father's  and  their 
married  brothers'  and  sisters'  children  born — i.  e.,  the  party's 
l>arents*,  uncles*  and  aunts'  children- -who  were  living  at  five 
years  of  age. 

1.  Then  (excluding  deaths  wholly  attributable  to  accident 
or  having  nothing  to  do  with  disease),  if  less  than  eighty  per 


^"Consirlerins?  the  chief  and  most  enduring  function  of  women  to  be 
the  bearing  and  guidance  of  the  young,  what  a  large  class  of  them  fall 
short  of  this  their  created  purpose,  to  the  extent  that  they  are  simply 
passing  incidents  of  the  world  in  which  they  live.  These  healthy,  inde- 
pendent women  are,  however,  better  suited  for  motherhood  than  those 
who  are  left  to  take  their  places.  Civilization  has  to  fill  innumerable 
gaps  and  start  new  genealogies  from  baser  materials." 
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cent,  of  such  children  were  alive  at  that  aj;e,  there  is  reason  to 
suspect  a  weak  strain  in  that  lineage. 

2.  If  less  than  sixty  per  cent,  of  such  projieny  were  then 
alive,  there  is  strong-  proof  of  such  degeneration. 

3.  Add  to  this,  or  consider  it  separately,  that  either  the 
])arty's  mother  or  father  or  any  two  of  his  or  her  grandparents, 
uncles,  aunts,  brothers,  or  sisters  died  of  consumption,  cancer, 
or  scrofula,  and  the  proof  of  some  defective  biology  in  that  fam- 
il}'  strain  is  still  more  evident. 

4.  Add  to  this  the  party's  health  not  good,  even  so  little 
defective  as  ''never  very  robust,"  or  the  person  now  flat-chested 
and  under  weight,  then  his  or  her  litness  for  ])arentage  is  still 
more  impaired. 

.5.  Double  this  tendency  to  degeneration  by  uniting  two 
family  lineages  equivalent  to  the  above  section  3  on  the  one  side 
and  to  section  4  on  the  other,  and  a  sin  will  be  committed  by 
such  marriage  only  second  to  the  marriage  of  a  healthy  person 
io  an  invalid  in  active  tuberculosis,  which  latter  should  never 
be  consummated  under  any  circumstances.  The  only  (concession 
possible  which  would  allow  of  such  marriaces  is  the  non-bearing 
of  children,  that  this  lineage  may  end  with  the  contracling  par 
lies'  lives. 

Many  conditions  may  be  mentioned  which  would  intensify 
the  gravity  of  this  reckoning,  as,  for  instance,  a  strain  of  epi- 
lepsy, insanity,  intemperance,  or  scrofula  existing  in  the  i)ro- 
genitors'  families;  or  the  concomitant  conditions,  such  as  pov- 
erty and  a  climate  favoring  consumption,  inseparable  from  the 
contracting  i)arties'  lives. 

Let  intelligent  and  forceful  instructors  take  this  matter  up 
as  a  study  with  all  students,  male  and  female,  during  the  grad- 
uating year  of  the  school  or  college  life,  so  that  there  may  be  a 
thorough  understanding  by  young  people  of  their  responsibility 
and  duty  in  this  most  vital  matter. 

Here  is  a  movement  which  could  be  commenced  at  once  if 
only  there  were  the  intelligence  and  force  to  do  it  rightly.  We 
need  to  be  educated  to  a  higher  plane  of  living.  It  is  asserted 
that  "love  is  blind,"  that,  whatever  you  say,  young  men  wmII  make 
fools  of  themselves  in  choosing  a  wife,  and  that  girls  will  re- 
peatedly "turn  down"  proper  offers  of  marriage  only  to  "pick 
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up  a  stick"  of  a  man  in  the  end.  Let  me  say  that  under  a  proper 
system  of  education,  and  a  discreet  enlightenment  of  the  young 
as  to  their  responsibilities,  ''love  will  go  where  it  is  sent"  and  it 
will  be  sent  to  the  right  place. 

The  fundamental  need  of  posterity  is  not  only  to  be  brought 
up  right  but  to  be  born  right,  and  it  will  be  a  great  blessing  if  a 
more  intelligent  and  wiser  mating  of  temperaments  can,  to  a  de- 
gree, displace  mere  sentiment  in  matrimony. 

The  study  of  this  subject  of  degeneracy  in  its  relation  to  tu- 
berculosis leads  to  other  possibilities  of  legislation  besides  that 
which  shall  relate  to  the  question  of  marriage.  We  have  now  lit- 
tle time  to  consider  this  or  to  suggest  what  the  state's  treatment 
should  be  of  its  wards — the  confirmed  degenerates,  criminals, 
the  insane,  the  lepers  and  the  specific  disease  vendors,  whose 
lives  are  all  menaces  to  the  well  being  of  society.  There  is  a 
method  to  consider,  and  perhaps  to  adopt,  better  than  the  arbi- 
trary extermination  by  death  of  these  defectives,  as  proposed 
by  Dr.  McKim. 

The  hesitancy  to  enter  upon  the  discussion  of  this  subject  is 
natural,  considering  the  prejudices  of  people  and  the  necessity 
of  thorough  and  systematic  investigation  before  an  intelligent 
determination  is  possible.  Admitting  the  objections  which  any- 
thing so  radical  naturally  excites,  permit  me  to  make  a  few 
observations  to  be  taken  onhj  as  suggestions.  Candor  compels 
us  to  admit  that  this  proposed  substitutive  procedure — desexual- 
ization — however  skillfully  and  painlessly  it  might  be  performed 
through  the  extra  precautions  taken  by  the  chosen  servants  of 
the  state,  does  not  meet  the  requirements  of  a  certain  ])ropor- 
tion  of  the  cases  which  justly  and  necessarily  come  under  the 
guardianship  of  the  state. 

Candor  also  (•omi)els  us  to  admit  that  that  judgment  is  per- 
verted which  values  the  lives  of  murderers,  idiots  and  the  hope- 
lessly insane  so  highly  that  they  must  be  preserved  to  further 
contaminate  what  ought  to  be  a  healthful  society. 

In  regard  to  the  three  classes  just  named,  when,  as  Dr.  Mc- 
Kim conditions  it,  fhr;/  come  under  the  care  of  the  state,  the  ques- 
tion whether  it  would  not  be  better  and  safer  for  the  rest  of  hu- 
manity if  they  were  not  allowed  to  live  is  certainly  a  reasonable 
one  for  official  investigation. 
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Our  knowledge  of  these  extreme  degenerates  does  not  have 
to  be  extensive  to  make  us  appreciate  the  dire  calamity  of  their 
existence.  Many  of  us  know  of  instances  much  like  the  follow- 
ing lamentable  case  which,  for  the  effect  of  emphasis,  is  here  re- 
lated in  the  form  of  a  petition  of  the  parents  for  relief  from  their 
misery : 

"To  the  Legislature  of  the  State  of :  Your  peti- 
tioners  and  ,  husband  and  wife,  residents  of 

the  town  of  ,  state  of   ,  respectfully  represent 

that  one  of  their  six  children,  a  daughter  aged  20  years,  is  a 
hopeless  imbecile,  a  groveling  idiot,  not  suscej^tible  of  any  edu- 
cation and  not  possessed  of  any  knowledge  of  right  or  wrong  or 
of  cause  and  effect;  that  her  existence  has  been  a  burden  to  all 
her  relatives;  her  presence  in  the  family  circle  has  been  a  blight 
upon  an  otherwise  happy  home  and  a  great  discouragement  and 
positive  injury  to  the  lives  of  her  brothers  and  sisters. 

"Your  petitioners  further  represent  that  they  believe  this 
affliction  was  caused  by  a  fright  of  the  mother  while  this  child 
was  in  utero;  that  while  no  blame  is  attached  to  this  creature's 
parents  for  her  being,  the  laws  of  the  state  do  not  recognize  the 
right  of  her  parents  nor  is  it  the  duty  of  any  one  in  authority 
to  have  her  life  taken  that  this  worse  than'  useless  existence  may 
be  brought  to  an  end  (even  by  such  painless,  and  by  her  unde- 
tected, means  as  gradual  suffocation  by  carbonic  acid  gas). 
Your  petitioners  therefore,  believing  the  state  to  be  responsible 
under  these  circumstances,  humbly  ask  your  honorable  body  to 
take  this  matter  in  hand,  to  have  a  commission  appointed  to 
examine  into  the  true  state  of  this  creature's  mind  and  body, 
and  if  the  within  facts  and  statements  are  thereby  verified,  to 
carry  out  said  painless  extermination  of  this  defective  life." 

This  is  one  of  the  many  difficult  problems  to  be  settled  in 
connection  with  this  subject  of  degeneracy. 

The  first  thing  to  be  done  is  to  investigate  so  as  to  know 
what  to  do. 

What  an  excellent  thing  it  would  be  if  a  governmental  pro- 
vision could  be  made  for  a  salaried  investigating  Connnission  on 
Hygiene  and  Racial  Improvement,  of  say  three  to  five  distinguished 
physicians,  students  or  authorities  in  biology,  hygiene  and  so- 


172  Tin;  ("(H.oKAiio  state  mkiucai.  sociiyrv. 

fiolojiy.  This  commission  should  be  so  appointed  that  the  best 
selection  Avould  be  made  in  order  to  thoronp;hly  investiji^ate  the 
followino-  important  (juestions,  upon  which  they  should  be  re- 
quired to  report  the  form  of  laws  to  be  submitted  to  state  legis- 
latures for  their  consideration  and  possible  enactment,  i.  e.: 

First — For  the  lejiislative  control  of  marriage  on  the  basis 
chiefly  of  physical  fitness,  with  the  object  in  view  of  racial  im- 
provement and  future  prevention  of  disease,  especially  tubercu- 
losis. The  education  of  a  licensing  class,  from  which  to  choose 
boards  of  control  in  the  separate  states,  would  properly  come 
under  this  commission's  investigation.  The  popular  education  of 
the  young  before  graduating  from  advanced  schools  and  colleges, 
as  hereinbefore  advised,  would  also  be  a  part  of  their  study. 

Second — For  the  possible  limited  use  by  the  state  of  painless 
death  without  the  knowledge  of  the  dying,  in  order  to  rid  society 
of  the  useless  and  harmful  lives,  which,  in  the  persons  of  murder- 
ers, idiots,  moral  imbeciles  and  degenerate  and  incural)le  luna- 
tics, co)nc  irliolli/  inidcr  the  staff  control  and  care.  This  should  be 
done  only  after  a  finding  of  a  specially  prescribed,  thorough  in- 
vestigation by  an  impartial  and  fully  competent  examining 
board.  As  McKim  says.  ''Here  lies  a  field  which  promises  rich 
fruits  to  earnest  inquiry,  in  the  course  of  which  a  modicum  of  in- 
telligence would  have  far  more  worth  than  a  flood  of  sentiment." 

Tliii'd — For  the  limited  and  legalized  use  of  desexualization 
with  the  purpose  to  ameliorate  and  limit  degenerative  diseases 
of  advanced  types,  to  arrest  degenerative  ])ractices  tending  to 
imbecility,  and  as  a  punishment  for  gross  crimes,  as  rape,  incest 
and  bestialit3^ 

A  lawyer  friend,  a  man  of  exjterience  and  exce])tional  judg- 
ment, says  of  our  confirmed  degenerates, — criminals,  the  insane, 
lepers,  etc., — 'Tet  the  commission,  at  whose  instances  the  mar- 
riage licenses  issue,  refuse  it  to  all  j)ersons  coming  within  the 
tainted  degrees,  and  let  it  be  a  penal  otfense  for  all  such  ])ersons 
to  cohabit  and  rear  offspring;  and.  if  in  the  face  of  these  pre- 
A'entive  jtrovisions  persons  are  found  violating  these  laws,  let 
them  be  desexualized." 

These  arc  three  of  the  unsolved  ])roblems  of  o>ir  imperfect 
civilization  Avhich  could  be  worked  out  with  great  good  to  the  hu- 
man race  by  such  an  inquirj-  as  here  suggested.    Before  such  an 
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investijiatiii^-  coiinuission  llic  fittest  and  wisest  roprosontatives 
of  the  leai'ued  professions  could  be  called  to  aid  in  rightly  deter- 
mining these  unsettled  though  momentous  questions.  It  is  either 
crolufion  through  a  wise  recognition  and  correction  of  our  faults, 
or  else  inevitably  disi^olution  because,  like  the  lower  aninuils,  we 
fail  to  comprehend  our  mission  in  life  and  to  adjust  ourselves  to 
our  environment. 

The  conclusion  of  the  study  of  the  degenerative  results  of 
deficient  ventilation  and  of  defective  heredity  is  the  following 
proposition  which  I  have  endeavored  to  establish,  namely: 

That  "tuberculosis"  is  the  outgrowth  of  a  prevalent  degen- 
eration, due  to  our  faulty  civilization  and  largely  propagated 
by  heredity,  the  bacillary  infection  being  but  an  incident  thereto. 


DISCUSSION. 

Dr.  A.  Stedman:  Mr.  President,  Ladies  and  Gentlemen — I 
wish  I  had  come  to  this  meeting  better  prepared  to  do  justic(^  to 
the  paper  which  we  have  just  heard, — a  paper  which  contains 
some  suggestions  with  which  we  agree,  some  which  I  (question, 
and  some  suggestions  which  I  should  oppose.  I  quite  agree  with 
the  doctor  in  his  estimate  of  the  degenerative  tendiMicy  which 
shows  itself  in  the  diseases — chronic  diseases — with  which  we 
come  most  in  contact.  The  doctor  omitted,  or  rather  included 
among  the  conditions  of  life,  one  item  to  which  I  would  like  to 
call  his  attention,  and  that  is  the  subject  of  food;  not  only  im- 
pure food,  but  improperly  prepared  food  for  growing  children 
and  working  men  and  women,  putting  them  in  a  condition  sus- 
ceptible to  the  inroads  of  disease — ^wliere  they  are  very  easily 
approached  by  either  of  these  diseases.  This  vicious  tendency 
belongs  to  the  domain  of  criminology  rather  than  medicine,  and 
that  I  am  not  prepared  to  discuss.  I  appreciate — so  do  we  all — 
the  unfavorable  social  condition  with  which  we  are  surrounded, 
the  unfavorable  rush  and  hurry  with  which  we  have  to  do  busi- 
ness, and  the  unfavorable  conditions  in  which  many  of  Ihe  work- 
ing class  live.  I  think  if  legislation  is  called  for  for  any  particu- 
lar purpose,  it  is  to  ameliorate  the  condition  of  the  woi'king  peo- 
ple and  those  who  live  in  tenement  houses.     I  think  municipal 
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govornnients  liavt'  a  lej;al  ri^lil  to  rcjiiilate  that,  and  tlie  tendiMicy 
of  the  time  is  that  it  should  be  done.  It  is  being-  done  in  New 
York  City  as  well  as  other  large  cities.  The  human  race  have 
been  more  than  a  thousand  years  establishing  individual  liberty 
for  individuals.  The  Anglo-Saxon  race  more  especially  are 
tenacious  of  individual  liberty, — the  pleasure  of  the  man  in  his 
home,  his  family  and  his  personal  surroundings.  No  law  could 
be  enacted  and  enforced  that  would  abridge  that  liberty.  It  is 
enacted  in  the  Declaration  of  Independence,  when  it  says  that 
every  man  is  entitled  to  the  liberty  of  life  and  health.  We  have 
plenty  of  laws  on  the  statute  books, — we  have  plenty  of  ordi- 
nances in  this  city  to  enforce  all  that  is  necessary  for  the  health- 
fulness  of  the  city,  but  we  find  the  diflflculty  in  enforcing  them. 

Dr.  J.  N.  Hall :  Mr.  President,  I  would  like  to  say  one  word. 
The  paper  speaks  of  carrying  out  certain  measures.  It  seems  to 
me  there  is  one  thing  to  consider  before  we  get  to  that  point.  We 
have  had  an  example  of  the  enactment  of  laws  providing  for  the 
hanging  of  murderers.  Those  laws  have  been  repealed.  I  think 
most  of  us,  even  though  we  may  have  favored  the  repeal,  believe 
that  so  long  as  we  are  not  able  to  have  the  laws  on  our  statute 
books  calling  for  the  hanging  of  the  murderer,  it  is  going  to  be 
pretty  hard  to  carry  out  such  radical  measures.  There  has  been 
for  years  in  the  County  hospital  a  hopeless  idiot,  a  little  fellow 
four  or  five  years  old.  It  does  seem  as  if  there  ought  to  be  some 
way  of  disposing  of  such  an  individual  as  that,  and  yet  I  don't 
see  how  we  can  get  to  that  until  we  can  arrive  at  the  point  where 
we  can  dispose  of  the  man  who  will  go  out  with  a  hatchet  and 
kill  a  man  in  cold  blood. 

Dr.  W.  P.  Munn:  ^fr.  President,  I  presume  the  writer  of  this 
paper  did  not  e\i)ect  when  he  presented  a  paper  so  radical  in  its 
propositions  that  it  would  meet  with  the  approval  of  all  the 
members  of  the  society,  nor  can  we  apprehend  that  Dr.  Denison 
proposes  for  immediate  enactment  some  of  these  measures  which 
he  advocates.  There  are  many  of  the  propositions  which  he  has 
laid  down  with  which  we  agree, — his  statement  of  the  degenerate 
tendency  of  certain  families  and  certain  races;  but  we  should 
not  therefore  accept  without  hesitancy  the  decree  that  the  race 
itself  is  absolutely  degenerate  and  that  we  are  losing  ground  in- 
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stead  of  gaining  ground.  In  fact,  there  are  many  reasons  for  be- 
lieving that  the  race  as  a  whole  is  rising;  that  life  is  longer,  and 
that  the  individual  units  are  more  perfect  than  they  were  not 
only  a  hundred  years  ago,  but  one  generation  ago.  The  factors 
of  general  education  and  the  spread  of  knowledge  which  have 
contributed  to  this  increase  of  virility,  strength,  and  life  on  the 
part  of  the  w^hole  race  are  appreciated  by  the  social  scientists. 
We  have  every  reason  to  make  a  special  objection  to  the  classing 
of  tuberculosis  among  the  evidences  of  degenerate  tendencies 
that  are  wiping  out  the  human  race.  There  is  no  more  reason  to 
class  a  victim  of  tuberculosis  among  the  degenerates  than  there 
is  to  class  a  victim  of  measles  or  diphtheria  in  that  character. 
It  happens  that  one  is  a  slow  infection  and  the  other  is  a  rapid 
one,  A  great  many  persons  have  tuberculosis  and  live, — they 
are  not  cured  of  it,  but  they  go  on  living  in  the  community.  For 
this  reason  I  think  we  may  very  well  object  to  the  classing  of 
any  particular  class  of  diseases  among  the  degenerates.  Let  us 
class  thus  those  who  have  acquired  bad  habits  and  vicious  meth- 
ods of  life,  but  not  the  victims  of  any  special  disease,  and  espec- 
ially a  disease  which  we  know  in  its  beginning  and  in  its  ending 
to  have  the  characteristics  of  an  infection  pure  and  simple. 

Dr.  Chas.  Denison:  I  wish  to  explain  that  my  paper  is  nec- 
essarily imperfect  in  regard  to  including  all  the  phases  that  lead 
up  to  such  an  important  conclusion  as  I  have  tried  to  draw,  and 
also  that  it  is  only  half  of  the  whole  study  that  I  have  made  on 
the  larger  subject, — "The  Educational  and  Legislative  Control  of 
Tuberculosis."  The  other  half  was  read  in  Washington  a  few 
weeks  ago,  i.  e.,  'The  Degenerative  Results  of  Deficient  Ventila- 
tion." 

The  important  point  in  that  paper  was  the  belief  or  conclu- 
sion that  there  is  a  cause  in  this  very  degeneration  to  which  Dr. 
Munn  has  objected  that  I  applied  to  tuberculosis.  There  is  a 
cause  in  degeneration  which  is  back  of  the  bacillus.  It  is  for  this 
reason  that  this  term  is  applicable  to  tuberculosis;  that,  as  I 
have  tried  to  show,  the  degeneration  is  a  necessary  precedent 
to  the  germ  period  in  tuberculosis  and  so  makes  it  essentially  a 
degenerative  disease,  such  as  the  acute  Infectious  diseases  men- 
tioned are  not  and  cannot  be  claimed  to  be.  We  will  never  con- 
quer tuberculosis  until  we  ferret  out  and  accept  this  underlying 
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cause.  The  cause  broutiht  oul  iu  lliis  W'ashin^tcui  i)ai)(M'  is  de- 
A'italizcd  air  due  to  doticient  ventilation,  and  the  fact  that  the 
ail-  once  used  is  rendered  unfit  for  respiration  again.  The 
life  of  the  air  was  then  considered  as  the  necessary  condition 
to  its  healthful  use.  And  this  life  consists  in  its  warmth,  light 
and  electrical  condition,  which  are  all  forms  of  motion.  This  mo- 
tion— that  is,  these  life  conditions — is  annulled  in  unventilated 
rooms,  and  here  lies  the  most  important  causative  condition  of 
tuberculosis. 

A  point  in  corroboration  of  this  was  brought  out  in  Wash- 
ington when  my  paper  was  under  discussion  by  Dr.  Philips,  re- 
ferring to  Dr.  Richardson's  experiments  with  animals.  Dr.  Rich- 
ardson confined  four  warm-blooded  animals,  a  cat,  a  dog,  a  dove 
and  a  rabbit,  and  also  two  frogs,  in  a  glass  compartment  and  fed 
them  with  forty  gallons  of  pure  oxygen.  Though  only  five  gal- 
lons was  shown  to  have  been  used,  yet  breathing  it  over  and  over 
again  these  animals  died,  though  not  so  quickly  when  the  car- 
bonic acid  and  organic  matter  was  taken  out  of  the  oxygen  before 
it  was  rebreathed;  but  Dr.  Richardson  sent  a  spark  of  electricity 
through  the  once  breathed  oxygen  and  the  animals  then  all 
lived,  showing  that  this  vitalizing  of  the  air  by  electricity  made 
it  then  again  fit  for  respiration.  Another  fact  that  was  brought 
out  in  confirmation  of  this  idea  as  to  the  vitality  of  the  atmo- 
sphere as  we  find  it  under  natural  conditions  out  in  the  open, 
was  the  argument  of  Dr.  Charles  Greswell,  presented  to  the  Na- 
tional Cattle  Growers'  Association  lately  assembled  in  Fort 
AA'orth,  Tex.  He  claimed  that  it  was  unnecessary  to  use  the 
tuberculine  test  with  cattle  out  on  the  plains,  because  there,  if 
they  had  tuberculosis,  they  outlive  it,  and  their  ])i'ogeny  show  no 
traces  of  it,  showing  that  the  life  out  in  the  opcMi  was  the  best 
possible  agent  to  counteract  or  prevent  tuberculous  infection. 
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THE  CAUSES  AND  IMPORTANrE  OF  DIGESTIVE 
DISTURBANCES  IN  PUL310NARY  TUBEIJCU- 
LOSIS. 


BY  C.  B.  VAN  ZANT,  M.  D.,  DENVER. 


Mr  only,  and  y(4,  I  trust,  snflicient  apology  foi-  apitcarins 
before  this  society  with  so  old  and  trite  a  theme  is  simply  its 
great  importance.  F'or  many  years  the  physicians  of  Colorado 
haye  been  afforded  an  exceptional  opportunity  for  studyin<>'  ])ul- 
monary  tuberculosis  in  all  of  its  phases.  In  this  study,  this 
truth  has  impressed  itself.— that  of  all  the  protean  conditions 
affecting-  the  progress  of  these  lung  cases,  none  is  more  frequent 
or  important  than  perversion  of  the  digestive  functions.  In  view 
of  this  fact,  we  desire  to  use  the  brief  time  at  oui'  dis])osal  in 
an  inquiry  as  to  the  bearing  of  these  derangements  of  the  alimen- 
tary tract  on  the  pulmonary  and  general  conditions  of  these 
patients. 

First,  as  to  causal  relations:  These  we  shall  consider  un- 
der the  two  following  queries:  (a)  Are  dyspeptics  more  prone 
to  develop  tuberculosis  than  others?  (b)  Are  tuberculous  sub- 
jects more  prone  to  develop  digestive  derangements  than  others? 
To  the  question,  are  dyspeptics  more  prone  to  develop  phthisis 
than  others,  the  answer  seems  to  be  distinctly  in  the  affirmative. 
Osier  says:  "Diseases  of  the  stomach  and  intestines  increase  the 
susceptibility  to  tuberculous  infection."  Again  he  says: 
"Among  the  most  characteristic  of  the  types  of  onset  of  ]>u]mon- 
ary  tuberculosis  are  those  cases  with  dyspeptic  symptoms,  form- 
ing a  large  and  important  group.  The  patients  may  or  may  not 
naturally  have  had  feeble  digestion.  They  begin  to  show  marked 
signs  of  dyspepsia  and  become  pale,  lose  flesh  and  look  chlorotic, 
before  any  pulmonary  symptoms  are  manifest."  In  this  view,  of 
digestive  disorders  indirectly  predisposing  to  tuberculosis.  Osier 
has  the  support  of  Von  Ziemssen,  Woodhead,  Burr  and  others 
who  might  be  mentioned.  Whatever  our  conclusions  from  our 
reading  may  be,  we  all  have  been  impressed  with  the  frequent 
presence  of  anorexia,  nausea,  vomiting  and  indigestion  in  our 
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lung  cases  long  before  we  were  able  to  make  out  any  distinct 
pulmonary  affection.  In  weighing  this  aspect  of  the  matter,  it 
has  seemed  to  me  that  we  might  explain  the  development  of  pul- 
monary tuberculosis  which  apparently  follows  gastric  and  intes- 
tinal defects  on  one  of  the  following  three  grounds: 

First,  remembering  that  the  Aagi  are  a  common  source  of 
innervation  of  both  the  respiratory  and  alimentary  tracts,  and 
that  they  contain  trophic,  as  well  as  motor,  vaso-motor,  sensory 
and  secretory  fibres,  some  may  possibly  be  able  to  accept  the 
theory  of  Mays,  of  Philadelphia,  namely,  that  the  digestive  and 
indirectly  the  pulmonary  conditions  are  due  to  trophic  or  nutri- 
tional changes  in  these  parts,  following  a  diseased  condition  of 
the  vagi  themselves.  This  theory  lends  itself  nicely  to  an  ex- 
planation of  the  related  pulm'onary  and  digestive  disorders,  and 
only  lacks  one  element  to  make  it  alluring,  that  is, — proof.  Sec- 
ondly, and  without  doubt,  the  defective  general  nutrition  cousfe- 
quent  upon  indigestion  furnishes  a  large  factor  in  indirectly  pre- 
disposing dyspeptics  to  tuberculous  disease.  Again,  if  the  pre- 
cedent gastric  condition  be  one  of  hypochlorhydria,  the  usual 
bactericidal  function  of  the  gastric  juice  is  diminished  or  lost, 
and  invasion  of  the  system  by  way  of  the  alimentary  tract  is 
thereby  rendered  more  easy.  In  addition  to  this,  the  antiseptic 
effect  normally  exerted  on  both  the  stomach  and  intestinal  con- 
tents by  the  HCL  of  the  gastric  juice  is  greatly  diminished  in 
such  cases,  and  many  kinds  of  fermentative  processes  are  per- 
mitted to  develop.  The  bacteria  back  of  these  processes  not  only 
rob  their  host  of  his  needed  nourishment,  but  poison  him  by  their 
excreta.  Following  in  the  footsteps  of  Von  Ziemssen,  who  in  the 
"80s  laid  great  stress  on  the  protective  action  of  the  acidity  of  the 
gastric  juice  against  tubercular  infection.  Burr  has  recently 
drawn  especial  attention  to  this  feature  of  our  subject.  With 
sub-acidity  of  the  gastric  secretion,  the  intestines,  he  believes, 
become  a  A-eritable  culture  tube  for  micro-organisms,  giving  rise 
to  toxins,  ptomaines  and  toxalbumins,  which  ultimately  reach  the 
lungs,  and  there  embarrass  respiration  and  weaken  the  lining 
cells  of  the  alveoli  and  of  the  capillaries.  Thus,  in  his  judgment, 
it  predisposes  to  serious  lung  disease.  Hence  arises  the  import- 
ance of  using  every  precaution  against  alimentary  auto-intoxica- 
tion in  cases  predisposed  to  phthisis.     This  i-emark  applies  as 
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well  to  the  reinfection  of  cases  already  tuberculous  by  the  swal- 
lowing of  their  sputa. 

We  will  now  take  up  our  second  question.  Does  jnilmonary 
tuberculosis  predispose  to  a  secondary  indigestion?  If  so,  how? 
By  most  of  our  authorities  an  affirmative  answer  is  given  to  this 
inquiry,  and  the  experience  of  all  here  will  doubtless  bear  out  the 
same  assertion.  What,  then,  is  the  nature  or  cause  of  these  sec- 
ondary alimentary  derangements?  They  may  be  entirely  func- 
tional in  character,  and,  as  a  rule,  this  is  probably  the  case. 
Thus  the  activity  of  the  gastric  glands  may  be  functionally  dis- 
turbed by  the  profound  anaemia  of  tuberculosis;  by  the  hectic 
fever;  by  reflex  irritation  through  the  vagus  from  the  lung;  by 
neurasthenia;  by  various  neurotic  causes.  Upon  these  latter 
nervous  factors,  Immermann  and  others  lay  great  stress.  Again, 
the  glands  may  be  normal  in  their  activity,  while  the  musculature 
of  the  digestive  tract  may  be  the  part  at  fault,  leading  to  motor 
insufficiency. 

On  the  other  hand,  in  many  cases  of  slow  onset  of  digestive 
trouble  in  lung  cases,  the  symptoms  may  represent  organic 
changes  in  the  alimentary  tract.  In  the  stomach,  tubercular 
lesions,  such  as  ulcer,  are  rare;  in  the  intestines  they  are  com- 
mon, and  here  they  prove  a  notable  source  of  indigestion  and  dis- 
tress. Dilatation  of  the  stomach  is  an  occasional  condition  in 
phthisis.  As  acknowledged  by  all,  however,  the  commonest  dis- 
eased condition  of  the  stomach  in  these  cases  is  chronic  gas- 
tritis. According  to  Pepper,  Osier,  Percy  Kidd  and  others,  the 
lung  condition  distincth'  predisposes  to  this  affection.  It  has 
been  my  owm  experience  in  a  limited  number  of  these  cases  of 
secondary  gastric  disorder  in  tuberculosis  to  find  by  examining 
the  gastric  contents,  etc.,  that  the  condition  was  often  one  of 
chronic  gastritis.  The  sub-acidity  was  generally  quite  marked; 
the  amount  of  mucus  considerable;  fermentative  changes  were 
present;  and  motor  insufficiency  was  common.  The  vomiting 
which  is  so  often  a  troublesome  symptom  in  tuberculosis  is  fre- 
quently excited  by  fits  of  coughing  which  are  ai)t  to  arise  after 
meals  and  which  Kidd  believes  are  the  result  of  hyperaesthesia 
of  the  vagus.  Habershon  refers  the  vomiting  to  four  different 
causes :  (a)  Pressure  on  vagi  by  caseous  glands ;  (b)  stimulation 
of  peripheral  branches  of  the  vagi  in  the  lungs,  pharynx  or  stom- 
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ai-li;  ((•)  iiH'clianical  oaiis(^s;  (d)  ctMitial  causes,  such  as  tiibcrcn- 
loiis  nioningitis.  Regarding  the  diarrlioea  of  these  patients  we 
must  not  jump  to  the  conclusion  that  it  always  means  intes- 
tinal ulceration. 

As  to  the  important  bearing  of  these  digestive  disorders  on 
the  tuberculous  process,  too  much  can  not  be  said.  Our  great 
clinician.  Osier,  in  a  recent  clinic,  jiut  it  thus  strongly:  'AN'rite 
in  large  letters,  the  cure  of  pulmonary  tuberculosis  depends 
wholly  on  the  stomach." 

AVithout  decrying  the  legitimate  use  of  medicines,  it  may  be 
affirmed  that  the  day  of  i)oly-]»harmacy  in  these  lung  cases  is 
past,  and  that  the  era  of  careful  nutritive  treatment  was  long 
ago  ushered  in.  The  fuel  for  the  production  of  animal  heat  and 
force  and  the  architectural  tissue  material  have  to  be  prepared 
for  absorption  and  assimilation  by  good  digestion;  and  woe  be- 
tide the  consumptive  in  whom  this  preparation  is  imperfect. 
From  my  observation  of  a  fair  number  of  cases  of  lung  disease 
during  the  last  seventeen  years,  I  feel  free  to  state  my  conviction 
that  a  bad  digestion  is  the  heaviest  incubus  a  pulmonary  case 
can  carry;  and  that,  if  unrelieved,  it  will  undo  climatic,  hygi- 
enic, medicinal,  and  every  other  influence  we  can  bring  to  bear  in 
the  way  of  treatment.  Hence  we  cannot  too  promptly  attack 
and  attempt  to  correct  this  harmful  condition.  In  doing  so,  w^e 
ought  to  get  at  the  cause  of  the  indigestion  by  using  the  same 
careful  methods  of  investigation  as  ajtply  to  other  gastric  cases. 
Test  nu'ais  should  be  given,  the  gastric  contents  examined  for 
acidity,  mucus,  etc.,  and  motility  and  absorptive  power  deter- 
mined. Nor  should  the  faeces  be  overlooked  in  this  examination. 
If  chronic  gastritis  be  the  condition,  we  will  often  be  surprised  to 
note  its  (]uick  response  to  lavage  and  other  proper  methods. 
The  growing  use  of  strychnia  in  jihlhisis  also  doubtless  has  a 
strong  basis  in  its  fine  effect  on  the  gastric  secretion  and  move- 
ments. 

In  the  matter  of  dietetics,  whether  we  prefer  ordinary 
methods  or  resort  to  the  special  Debove  or  Weir-Mitchell  meth- 
ods, w'e  all  will  agree  with  Yon  Ziemssen  that  ''in  selecting  the 
environment  of  a  consum]>tive,  the  kitchen  should  not  be  the 
least  consideration.''  Tn  the  management  of  these  cases,  it  has 
seemed  to  me  that  the  fact  should  never  be  forgotten  that  treat- 
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ment,  like  tbe  electric  current.  Las  both  a  positive  and  a  nefijative 
pole.  The  one  is  the  maxim,  "Do  all  the  good  you  can;"  the 
other,  "Never  do  harm."  If  the  restorative  impulse  is  to  be  given 
to  these  patients,  it  must  be  by  a  judicious  use  of  both  of  these 
poles  at  the  same  time.  To  illustrate  my  meaning,  if  we  give 
morphia  or  a  nauseous  syrup  to  relieve  cough  and  thereby  cause 
vomiting,  anorexia  or  constipation,  what  have  we  gained  for  our 
patient?  Or  if  we  ply  the  sufferer  with  cod-liver  oil  to  improve 
bis  nutrition,  and  by  it  derange  his  digestion,  what  profits  it? 
I  cannot  conclude  this  paper  without  a  reference,  in  this  connec- 
tion, to  a  prevalent  loose  practice,  which  deserves  our  strongest 
censure.  I  refer  to  those  lung  cases  which  come  to  us  with  the 
statement  that  they  were  ordered  in  a  general  way  by  their  phy- 
sicians to  use  cod-liver  oil  and  whiskey.  Beginning  with  a  mod- 
erate amount  of  the  latter,  they  have  gradually  increased  it  till 
they  take  a  pint  or  more  a  day,  and  often  almost  undiluted.  The 
natural  result  of  the  practice  is  a  chronic  gastritis  with  all  the 
ills  that  follow  in  its  train  and  which,  in  my  experience,  at  times 
baffles  all.  treatment  and  turns  the  tide  inevitably  against  the  pa- 
tient. If  alcoholics  are  needed,  as  they  often  are,  it  will  be  wiser 
far  to  use  the  less  concentrated  forms  and  thus  spare  the  diges- 
tive organs.  Let  us  beware  also  of  those  so-called  nutrients,  and, 
so  far  as  possible,  of  all  those  drugs  which  lessen  the  appetite  or 
promote  indigestion.  Let  us,  above  all,  keep  in  view  the  patient's 
digestion;  give  him  simple,  nutritious  food;  encourage  the  out- 
door life;  and  often,  very  often,  the  lung  affection  will  take  care 
of  itself. 


DISCUSSION. 


Dr.  G.  E.  Tyler:  Mr.  President  and  Members  of  the  Society 
— I  think  all  of  us  will  agree  that  we  are  under  obligations  to 
Dr.  Van  Zant  for  calling  attention  to  the  gastric  disorders  in  the 
treatment  of  tuberculosis.  I  don't  think  he  j)ut  it  too  strongly 
in  the  quotation  he  has  given.  It  is  not  long  since  many  spe- 
cifics were  brought  to  the  attention  of  the  profession,  but  I  think 
to-day  very  few  contend  that  there  is  a  specific  treatment  for 
tuberculosis;  rather,  the  attention  must  be  given  to  the  im- 
provement of  the  general  condition  of  the  patient.     I  think  one 
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reason  why  sauitariuni  treatment  has  proven  of  such  great  bene- 
fit is  because  great  attention  has  been  paid  to  the  digestion.  At 
Clifton  Springs  and  other  places  great  attention  is  paid  to  the 
examination  of  the  stomach  contents  and  the  examination  of  the 
faeces.  I  believe  we  are  too  prone,  all  of  us,  to  omit  a  system- 
atic examination  of  the  stomach  contents  in  patients.  We  take 
it  for  granted  that  there  is  chronic  gastric  catarrh,  or  something 
else,  and  treat  it  without  going  into  the  case  thoroughly  enough. 
I  wish  to  emphasize  the  importance  of  not  being  content  with  a 
single  examination.  It  frequently  happens  that  the  examination 
will  show  a  diminution  of  hydrochloric  acid  and  we  rest  at  this. 
But  this  may  be  due  to  a  temporary-  disturbance. 

I  believe  also  that,  in  a  case  associated  with  diarrhoea  at 
least,  there  should  be  an  examination  of  the  faeces,  but  I  do  not 
believe  that  it  is  a  justifiable  conclusion  to  assert  that  as  soon  as 
bacilli  appear  in  the  faeces  there  is  necessarily  tuberculosis  of 
the  intestines.  I  remember  very  well  a  case  treated  at  Clifton 
Springs,  in  which  the  bacilli  were  found  in  the  faeces,  and  from 
an  observation  of  the  case  some  time  afterward  I  am  satisfied 
that  sputum  was  swallowed  and  this  accounted  for  the  presence 
of  the  bacillus.  I  believe  that  not  only  should  dietetic  measures 
be  given  large  attention,  but  when  we  come  to  medicinal  meas- 
ures we  should  use  the  known  remedies.  If  hydrochloric  acid  is 
needed,  I  believe  in  giving  it.  I  believe  in  stry<;hnia — that  it  will 
aid  motility.  The  old  tried  remedies  are  far  more  satisfactory 
than  those  so  often  brought  to  the  attention  of  the  profession  by 
the  manufacturers. 

Dr.  C.  D.  Spivak:  Mr.  President,  I  would  like  to  say  that  I 
fully  agree  with  Dr.  Tyler  that  the  paper  just  read  is  of  great 
importance.  Indeed  it  seems  to  me  that  as  a  rule  the  profession 
have  not  paid  enough  attention  to  gastric  disturbances  accom- 
panying tuberculosis,  and  even  if  one  goes  to  the  literature  on 
the  subject  he  finds  but  very  little.  I  know  of  only  one  mono- 
graph which  embraces  the  subject  in  its  entirety,  that  of  .Soltan 
Fenwick,  "The  Dyspepsia  of  Tuberculosis." 

I  must  take  exception  to  the  statement  that  the  contents  of 
the  stomach  in  tubercular  patients  have  a  diminished  quantity 
of  hydrochloric  acid.  Investigators  in  this  country  and  abroad 
have,  indeed,  found  that  in  about  fifty  per  cent,  of  all  cases  there 
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is  an  increase  of  hydrochloric  acid.  The  presence  of  acid  is  one 
of  the  fortunate  things  for  our  patients,  because  it  points  to  tlie 
fact  tliat  we  should  not  be  afraid  to  force  good  food  into  our  pa- 
tients, as  they  will  be  able  to  digest  it.  and  it  is  indeed  the  best 
proof  that  we  have  that  patients  sutfering  from  tuberculosis 
should  be  fed.  and  fed  well. 

Dr.  Perce:  I  don't  know  whether  I  would  be  allowed  to 
enter  into  the  discussion  of  this  paper,  as  I  am  a  member  of  the 
Indiana  State  Medical  Society.  But  I  rise  to  commend  the 
paper.  I  regard  the  subject  as  presented  by  Dr.  Van  Zant  as 
the  most  important  standpoint  to  take  in  the  treatment  of  tu- 
berculosis. I  want  to  commend  the  doctor  upon  his  theory.  In 
Indiana,  as  you  know,  it  is  the  great  scourge.  We  depend  upon 
climatic  changes  in  tuberculosis,  and  send  many  of  our  patients 
to  Colorado,  and  I  am  glad  to  see  the  stand  taken  by  the  writer 
of  this  paper,  that  more  depends  upon  the  alimentation  and  con- 
dition of  the  stomach  than  upon  the  environment. 

Dr.  Van  Zant:  I  think  Dr.  Spirak  takes  me  amiss  in  sup- 
posing I  say  that  all  these  cases  have  subacidity.  I  was  refer- 
ring simply  to  those  cases  having  gastritis.  But  as  I  remarked 
before,  the  bulk  of  these  cases  of  digestive  disturbance  in 
phthisis  are  of  functional  origin,  and  of  course  in  many  of  these 
cases  we  have  the  natural  quantity  of  gastric  juice  or  even 
hyperchlorhydria. 


SOME  PATHOLOGICAL  CONDITIONS  CHARACTER- 
IZED BY  THE  PRESENCE  OF  THE  YEAST 
FUNGUS. 


BY  CLINTON  G.  HICKEY,  M.  D.,  DENVER,  COLO. 


The  past  quarter  century  has  marked  a  long  stride  in  med- 
ical science  and  perhaps  in  nothing  is  this  more  emphatically- 
true  than  in  the  line  of  increased  exactness  in  diagnosis..  To  this 
development  no  single  agenc}'  has  contributed  more  than  bac- 
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tei'iologic  investigation  and  experimentation.  Clinical  conditions 
somewhat  divergent,  but  still  supposed  to  belong  to  the  same 
l)atliologic  state,  liave  been  shown  to  proceed  from  causes  (piite 
apart  the  one  from  the  other,  and  to  be  in  reality  entirely  sep- 
arate diseases;  on  the  other  hand,  in  conditions  with  markedly 
differing  clinical  manifestations  an  identity  in  origin  has  been 
established  beyond  question.  Also  bacteria  classed  always  for- 
merly as  non-pathogenic  have  been  found  under  certain  condi- 
tions and  in  some  forms  to  manifest  a  pathogenic  chai'acter  of 
so  much  virulence  as  to  lead  to  a  fatal  termination  in  some  re- 
ported cases. 

Tliis  is  asserted  of  a  class  so  innocent  heretofore  of  any 
suspicion  of  pathogenic  power  that  one  hesitates  without  abund- 
ant proof  to  gi's'e  it  credence,  and  yet  evidence  is  accumulating 
from  many  sources  to  prove  that  several  members  of  the  (^ac- 
charom^'ces  either  have  or  may  acquire,  under  given  conditions,  a 
pathogenetic  character. 

It  is,  of  course,  a  familiar  fact  that  the  oidium  albicans  or 
thrush  fungus,  belonging  to  this  class,  produces  certain  superfi- 
cial lesions  upon  the  mucosa  of  the  alimentary  canal;  it  does 
also  occasionally  invade  the  entire  organism,  causing  a  fatal 
disease.  In  the  Presse  Med.,  August  24,  1898,  occurs  an  article 
by  H.  Roger  describing  lesions  jn-oduced  artificially  by  inocula- 
tion of  rabbits  with  the  oidium.  in  which  the  granulations  set 
up  invaded  the  entire  organism  and  caused  hypertrophy  of  the 
kidneys,  etc.  It  is,  however,  of  another  member  of  the  Saccha- 
romycetes  that  I  wish  chiefly  to  speak,  viz.,  the  Blastomyces. 

That  the  Blastomyces  or  yeast  fungus  may  be  pathogenic 
has  not  been  generally  recognized,  but  in  some  quarters  such 
a  belief  has  now  gained  a  secure  footing.  Busse,  whose  name 
has  been  intimately  associated  with  experimental  w^ork  in  con- 
nection with  the  Yeast  fungus,  states  in  the  Berliner  Medicin- 
ische  Wochenschrift,  July  21,  1898,  that  its  pathogenic  character 
has  been  known  to  us  since  1894,  he  himself  having  reported  a 
ease  of  what  appeared  to  be  chronic  pyaemia,  starting  as  an  ab- 
scess in  the  tibia  and  caused  by  a  Saccharomyces  which  pro- 
duced similar  lesions  experimentally.  Curtis,  in  France,  has 
reported  a  case  of  myxosarcoma  of  the  thigh  containing  a  yeast 
fungus. 
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It  is  well  known  to  most  of  you,  doubtless,  that  for  a  period 
of  several  years,  and  especially  since  1894,  a  persistent  attempt 
has  been  made  by  some  Italian  and  German,  and  to  a  limited 
extent  also  by  Russian,  French  and  English  pathologists  to  es- 
tablish the  identity  of  the  Blastomycetes  with  the  cell-inclusions 
in  carcinoma  and  sarcoma,  thus  making  them  the  eliologic 
agents  in  these  malignant  tumors.  The  reports  of  their  investi- 
gations have  been  published  at  length  in  the  various  foreign 
journals.  Kahane,  in  Vienna,  as  reported  in  the  Year-Book  of 
Medicine  and  Surgery  for  1897,  ''was  one  of  the  earliest  to  de- 
scribe the  presence  of  blastomycetes  in  malignant  tumors,  and 
he  states  in  his  last  communication  that  the  blastomyces  which 
he  has  constantly  found  in  malignant  growths  is  nothing  more 
than  common  yeast.'' 

Sanfelice  made  inoculations  into  guinea-pigs  of  a  yeast 
which  he  named  Saccharomyces  ellipsoideus  neoformans.  Those 
receiving  inoculations  into  the  subcutaneous  tissue  died,  on  an 
average,  in  thirty  days,  with  local  swelling  at  the  point  of  in- 
oculation, enlarged  lymphatic  glands  in  groin  and  axilla,  and,  on 
autopsy,  nodules  in  spleen  and  kidneys,  with  slight  lesions  in 
lungs  and  liver.  The  nodules  mentioned  contained  masses  of 
blastomycetes.  Histological  changes  are  carefully  noted,  but 
I  do  not  go  into  this,  since  my  purpose  is  but  to  show  that  the 
pathogenic  character  of  some  of  the  yeasts  is  established.  The 
editor  of  the  Year-book,  commenting  upon  the  work  of  Sanfelice, 
which  is  extensive,  doubts  his  conclusions  as  to  the  etiology  of 
tumors,  but  says:  "That  some  of  the  yeasts  are  pathogenic  can 
not  longer  be  doubted.''  Mafucci  and  Sirleo,  pathologists  also 
of  the  Italian  school,  while  differing  from  the  deductions  of  their 
confreres,  conclude  that  ''There  are  some  among  the  blastomy- 
cetes with  pathogenic  properties.'' 

In  May,  1894,  three  months  before  Busse's  first  report,  re- 
ferred to  above,  Dr.  T.  C.  Gilchrist  exhibited  before  the  Ameri- 
can Deruuitological  Association  in  Washington  microsco])ical 
sections  from  a  case  of  skin  disease  clinically  resembling  skin  tu- 
berculosis. Certain  parasitic  bodies  were  found  and  described 
which  after  the  appearance  of  Busse's  paper  were  recognized 
as  blastomycetes.  A  complete  description  of  the  case  was  given 
in  the  Johns  Hopkins  Hospital  Reports,  1,  i)ages  269  and  291. 
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Ill  the  Bulletin  of  the  Johns  Hopkins  Hospital,  July,  1896, 
appeared  a  preliminary  account  of  a  second  case  which,  after 
further  ])ainstakinj2;  observations  and  inoculation  experiments, 
is  made  the  subject  of  an  extended  paper  by  T.  C.  Gilchrist  and 
W.  E.  Stokes  in  the  Journal  of  Experimental  Medicine,  January, 
1898,  to  which  article  is  appended  a  lengthy  bibliography.  From 
this  paper  I  quote  portions  of  the  summary  there  made:  'The 
case  reported  in  this  article  is  one  of  a  somewhat  extensive  cu- 
taneous disease,  which  occurred  in  a  man,  33  years  of  age,  who 
gave  the  following  history:  The  disease  first  made  its  appear- 
ance, eleven  and  a  half  years  ago,  at  the  back  of  the  left  ear  as 
a  pimple,  which  soon  became  pustular.  The  process  extended 
forward  very  slowly  and  gradually  encroached  upon  and  covered 
almost  the  entire  face,  the  central  portion  of  which  now  presents 
an  atrophic  cicatricial  condition."  A  second,  third,  fourth  and 
fifth  secondary  lesion  occurred  on  hand,  scrotum,  thigh  and  back 
of  neck,  lasted  a  varying  time  and  then  healed  spontaneously. 
''The  disease  when  first  examined  presented  many  of  the  features 
of  a  lupus  vulgaris.  There  were  no  enlarged  lymphatic  glands. 
The  family  and  personal  history  revealed  no  syphilitic  or  tuber- 
culous taint."  "Sections  from  the  cutaneous  lesions  showed  the 
presence  of  what  appeared  to  be  budding  blastomj'cetes."  ''Pure 
cultures  of  the  organism  were  obtained  directly'  from  the  cu- 
taneous lesions  in  two  places."  "Dogs,  a  sheep  and  guinea-pigs 
were  successfully  inoculated,  the  most  striking  results  being 
nodules,  grosslj^  simulating  tumors,  in  the  lungs.  Microscopic- 
ally these  nodules  were  of  a  chronic  imflammatory  nature  and 
contained  numerous  parasites  identical  in  appearance  with  those 
in  the  patient."  In  conformity  with  prevailing  nomenclature  and 
for  reasons  assigned  in  the  article,  the  parasites  were  considered 
blastomycetes  or  yeast  fungi  and  the  disease  was  named  "Blas- 
tomycetie  Dermatitis." 

In  the  New  York  Medical  Journal,  March  26,  1898,  H.  G. 
Wells  describes  at  length  a  third  case  from  the  clinic  of  Prof. 
Senn  at  Rush  Medical  College,  which  presented  many  of  the  same 
clinical  features  as  Gilchrist's,  and,  studied  by  cultures  and  in- 
oculations, was  found  to  be  identical  with  it. 

In  June  following,  at  the  meeting  of  the  A.  M.  Association 
in  Denver.  Dr.  Kobert  Hessler  of  Indianapolis  presented  a  paper 
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before  the  section  in  cntanoons  medicine  and  surgery,  in  which 
he  details  an  additional  case.  The  patient,  a  healthy  man,  re- 
ceived a  slight  cut  while  being  shaved  by  a  barber.  The  wound 
healed  in  a  few  days,  followed  by  the  development  of  an  oval 
red  ])apule,  small  in  size,  elevated,  hard,  freely  movable,  and 
which  remained  stationary  for  three  months.  It  then  became 
inflamed  and  was  opened  aseptically.  Culture  tubes  were  inoc- 
ulated and  some  of  the  pus  was  also  spread  on  cover-glasses;  no 
''pus-formers"  were  found,  but  a  few  days  later  there  appeared  in 
the  culture  tubes  growths  which  subsequently  were  determined 
to  belong  to  the  yeast  family. 

Succeeding  this  came  a  case  of  combined  syphilis  and  blas- 
tomycetic  dermatitis,  reported  by  Hyde,  Hektoen  and  Bevan  in 
the  British  Journal  of  Dermatology,  1899.  XI.,  also  discussed 
later  in  the  Journal  of  Experimental  Medicine,  Vol.  IV.,  1899, 
b}^  Hektoen. 

In  the  Journal  of  Cutaneous  and  Genito-TJrinary  Diseases 
for  January,  1900,  Drs.  H.  G.  Anthony  and  Maximillian  Herzog 
give  the  history  of  a  case  from  the  clinic  of  Prof.  Henrotin,  which 
seemed  also  to  be  one  of  blastomycetic  infection  upon  a  syphilitic 
gumma.  A  point  of  added  interest  in  this  case  was  that  the  ul- 
ceration began  with  the  incision  of  an  abscess  which  followed  an 
attack  of  erysipelas  twenty  years  previous. 

The  most  recent  case  of  which  I  find  record  is  one  related  by 
Dr.  A.  W.  Brayton,  of  Indianapolis,  in  the  Indiana  Medical  Jour- 
nal for  April,  1900,  this  with  several  which  I  have  not  mentioned 
making,  I  believe,  the  eleventh  to  be  recorded  by  observers  in 
this  country  of  this  disease  named  Blastomycetic  Dermatitis.  No 
observer  has  questioned  in  any  of  these  cases  that  the  infective 
agent  is  one  of  the  yeast  fungi. 

These  cases  are  of  interest  to  the  dermatologist  and  surgeon ; 
to  the  general  practitioner  also,  since  they  are  likely  to  be 
brought  first  to  his  notice.  They  may  become  of  interest  to  the 
student  of  internal  medicine,  in  view  of  the  possibilities  sug- 
gested by  results  of  inoculation  in  animals,  and  of  the  addition 
to  the  list  of  another  chronic  infective  disease  of  the  pulmonary 
tissues. 

Finally,  I  wish  to  piixe  a  brief  account  of  three  cases  not  of 
skin  infection,  but  of  throat  infection,  in  one  of  which  at  least. 
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and  j»i*()l)al»ly  in  all,  llicic  were  none  of  the  ordinary  pathogenic 
bacteria,  but  only  nnnicrons  yeast  cells  in  nearly  ]»nre  culture. 

Case  1.  I  was  called  Saturday,  January  21),  1S98,  to  see  W. 
A.  Y..  whose  fanuly  consisted  of  himself,  wife  and  two  children — 
Lenji,  aged  5,  and  Maude,  aged  10.  I  obtained  this  history:  Ten 
days  previous  the  wile  had  snlTered  from  sore  throat,  which  re- 
covered Avith  the  use  of  domestic  remedies  in  two  days.  Wednes- 
day night.  12  o'clock.  eJanuar}'  20,  W.  A.  Y.  awoke  with  sore 
throat,  intense  aching  across  the  back,  chilliness,  with  fever  com- 
ing on  rajtidly.  Saturday  a.  m.  temperature  was  101,  ]>ulse  84, 
some  aching  still  and  general  liad  feeling.  The  throat  showed  a 
dense  exudate  on  the  right  tonsil,  the  deposit  extending  along 
the  nmrgin  of  the  palate  to  a  little  distance  beyond  the  uvula, 
being  seen  also  on  the  left  tonsil  to  a  slight  degree.  The  deposit 
was  grayish  in  color,  firm,  not  easily  removable,  leaving  an  irri- 
table bleeding  surface.  The  sublingual  and  submaxillar}'  glands 
were  moderately  swollen.  A  provisional  diagnosis  of  diphtheria 
was  made  and  a  culture  taken  at  once.  Treatment  consisted 
mainl}'  in  the  use  of  tr.  ferri.  chl.  with  hj'drarg.  bichl.  internally 
and  a  spray  of  diluted  hydrogen  dioxide  and  applications  of 
Loefller's  solution  locally.  Recovery  was  gradual,  but  the  exu- 
date seemed  prone  to  return,  some  persisting  for  a  week.  The 
culture  report  was  negative  as  to  diphtheria. 

Case  II.  Lena,  aged  5  years,  began  to  be  ill  on  Monday, 
January  31,  with  vomiting,  high  fever  and  sore  throat.  When 
seen  the  following  morning  she  had  a  temperature  of  102f ,  pulse 
120.  Inspection  of  the  throat  showed  the  left  tonsil  to  be  cov- 
ered with  a  dense  grayish  exudate;  there  were  some  small  dis- 
crete spots  on  the  right  tonsil.  Both  tonsils  were  reddened,  the 
redness  extending  upA\  ard  on  to  the  arch  of  the  palate  on  the  left 
side.  The  exudate  corresponded  in  every  particular  with  the  de- 
scription already  given  of  that  in  the  father's  throat.  On  the 
same  day  an  eruption  appeared,  beginning  upon  the  chest  and 
spreading  over  the  body  and  extremities  until  forty-eight  hours 
later  it  ai)peared  more  thickly  upon  the  extremities  than  else- 
where. The  rash  was  small,  pa])ular,  mostly  discrete,  elevated, 
and  could  be  felt  under  the  skin  before  it  showed  on  the  surface. 
On  the  second  day  of  her  illness  there  were  mild  convulsive  seiz- 
ures, which  recurred  occasionally  for  a  period  of  three  days.    The 
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urine  was  scanty,  and  cxaniinal  ion  showed  a  liip;li  speeitic  gravity 
and  abundant  urates,  but  neither  albumen  nor  casts.  The  tliroat 
exudate  increased  to  form  a  profuse  curdy-looking  mass  cover- 
ini?  both  tonsils  and  extending  on  the  pillars  of  the  fauces,  along 
the  margin  of  tlie  soft  ]ialate.  following  the  uvula  and  down  to 
the  opposite  side.  The  jxtsterior  jtharyngeal  wall  was  nearly  cov- 
ered; there  was  a  deposit  at  one  angle  of  tlie  mouth,  whiM-e  tlici-e 
had  been  a  craclc,  and  also  a  snuill  spot  on  the  roof  of  the  moulli. 
The  throat  was  not  painful.  There  was  practically  no  glandular 
enlargement.  The  exudate  showed  a  most  persistent  tendency 
under  the  treatment  before  mentioned,  a  little  still  remaining  on 
the  fifteenth  day.  A  culture  was  made  on  the  first  day  of  her 
illness  with  a  negative  report  as  to  diphtheria.  A  second  culture 
two  or  three  days  later  ])rouglit  the  same  report.  On  in()uiry 
concerning  what  was  present.  Dr.  Wm.  C.  Mitchell,  then  serv- 
ing as  cit}'  bacteriologist,  kindly  gave  me  the  following  report: 
There  were  no  Klebs-Loeftier  bacilli,  no  streptococci,  no  staphylo- 
cocci, but  numerous  yeast  cells. 

Case  III.  Maude,  aged  10  years,  was  attacked  on  the  eighth 
or  ninth  day  of  her  sister's  illness  with  symptoms  similar  but 
less  severe  in  type.  The  eruption  was  the  same  in  appearance, 
but  more  numerous.  Unfortunately  no  culture  was  made  from 
the  throat  exudate,  but  it  was  in  every  w\ay  identical  in  appear- 
ance with  that  in  the  throats  of  the  father  and  sister.  There 
was  scarcely  any  glandular  enlargement. 

As  moderately  free  desquamation  occurred  in  the  cases  of 
the  two  children,  these  will  probably  be  considered  cases  of  scar- 
latina with  an  atypical  exanthem. 

How  shall  the  process  in  the  throats  be  regarded?  What 
was  the  infective  agent  in  these  cases?  Answer  will  be  nmde 
that  we  had  to  deal  with  an  ordinary  scarlatinous  angina  in  two 
and  a  tonsillitis  in  the  third. 

X^nfortunately,  not  until  six  months  later  did  I  encounter 
literature  suggesting  that  some  of  the  yeasts  might  be  patho- 
genic, and  I  recognize  that  I  am  not  in  position  to  be  dogmatic. 
A  few  words,  however,  w  ill  serve  to  summarize :  There  were  four 
cases  of  throat  infection,  one  of  which  I  did  not  see  during  its 
progress;  two  were  accompanied  by  an  exanthem  and  desquama- 
tion, two  were  not.     With  this  exception,  the  three  cases  de- 
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scribed,  viewed  from  a  clinical  standpoint,  were  identical,  afford- 
inj?  jrround  for  tbe  probability,  at  least,  tbat  in  tbe  tbree  cases 
the  throat  infection  was  due  to  the  same  microbic  agent. 

The  one  studied  did  not  show  any  of  the  pathogenic  bacteria 
found  in  either  diiditheria,  scarlet  fever  or  other  disease  affect- 
ing the  throat,  but  did  show  07ilij  yeast  cells  in  abundance. 

Which  suggests  the  question:  Was  the  infective  agent  in 
these  cases  one  of  the  pathogenic  yeasts? 


DISCUSSION. 

Dr.  Hickey:  My  idea,  in  presenting  this  case  particularly, 
was  that  some  members  of  the  profession  when  they  meet  a  case 
resembling  this  may  take  the  matter  up  carefully  and  do  some 
work  upon  which  we  will  be  able  to  base  something.  I  recog- 
nize that  the  work  in  connection  with  this  was  somewhat  slight, 
and  this  w^as  due  in  large  part  to  the  fact  that,  not  accounting 
the  yeast  fungi  as  having  any  pathogenic  power  whatever,  I 
thought  nothing  of  it  at  the  time. 


FRACTUKE  OF  THE  CLAVICLE:  A  SUPPLEMEXTET) 
DESAULT  DEESSING. 


BY  GEORGE  W.  MIEL,  M.  D.,  DENVER,  COLO. 


The  patient's  body  is  washed  and  the  site  of  injury  refreshed 
with  alcohol.  A  neat  fitting  cotton  or  merino  undershirt  is  then 
put  on  and  left  temporarily  unbuttoned. 

The  fracture  may  now  be  reduced,  a  graduated  pad,  placed 
between  the  arm  and  side,  base  upward,  facilitating;  and  this 
l)ad  is  to  be  retained  as  an  important  ])art  of  the  fracture  dress- 
ing. It  is  fashioned  from  two  firm  and  bulky  towels  (the  usual 
fold  as  they  come  from  the  wash — length,  twice  width).  The 
inner  towel  is  formed  into  a  graduated  coniiuess  of  three  gi'ada- 
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tions,  which,  base  upward,  is  included  in  the  other  towel,  whose 
ends  meet  at  the  apex  of  the  compress,  givinj?  additional  bulk 
and  a  smooth  covering.  This  is  placed  as  high  in  the  axilla  as 
})Ossible.  and  then  by  bringing  the  elbow  inward  the  shoulder 
is  carried  outward.  2s'ow  by  elevating  the  arm  at  the  elbow 
reduction  and  adjustment  is  usually  effected  without  difficulty. 
With  the  arm  still  held  at  the  side  against  the  pad,  and  the 
forearm  flexed  to  a  right  angle,  resting  easily  across  the  body, 
the  pad  is  secured  by  passing  three  large  safety  pins  in  front, 
and  three  at  the  back,  from  the  body  to  the  arm  of  the  shirt,  at 
the  same  time  transfixing  the  pad.  Filling  the  irregular  spaces 
— front  and  back — with  cotton,  the  arm  is  now  bound  to  the  side 
by  a  spiral  bandage  descending  from  the  axilla,  which  should 
maintain  the  inward  pressure  on  the  elbow  and  keep  the  shoul- 
der thrown  outward.  We  can  now  correct  any  irregularity  re- 
maining, and  can  maintain  position  by  fixed  compresses.  Those 
placed  lateralh'  should  be  about  the  length  and  width  of  the 
finger  and  half  the  thickness,  folding  firm  muslin  to  these  dimen- 
sions. They  are  applied  nicely  in  position,  sinking  along  the 
sides  of  the  bone.  A  strip  of  adhesive  plaster  of  sufficient  width 
and  length,  crossing,  will  maintain  them  and  prevent  lateral  dis- 
placement. A  flat  pad  of  some  eight  thicknesses  should  now 
cover  the  lateral  compresses  and  the  bone,  and  this  is  also  fixed 
by  adhesive  plaster.  The  shirt  should  now  be  buttoned,  and 
the  forearm  and  hand  supported  at  the  wrist  with  a  wide  loop 
of  muslin.  Increasing  the  flexion  of  the  forearm  slightly  from 
a  right  angle,  the  ends  of  the  loop  may  be  secured  to  the  spiral 
bandage  and  shirt,  or  may  pass  at  each  side  of  the  neck  and 
fasten  at  the  back. 

The  usual  further  turns  of  the  Desault  bandage  are  then  ap- 
plied; turns  advancing  from  without  inward — slightly  at  the 
neck,  and  an  inch  at  each  turn  under  the  forearm.  Under  the 
elbow  the  turns  cover;  in  making  which  the  shoulder  is  to  be 
lifted  to  the  desired  height.  The  dressing  finishes  with  a  de- 
scending spiral  bandage,  and  the  various  intersections  are  se- 
cured by  safety  pins. 
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DISCUSSION. 

Di'.  Frank  Finney:  A  (Icnionstration  of  a  treatment  of  frac- 
tuic  of  chniele  can  not  but  l»e  of  interest  to  all  doctors.  I  think 
the  doctor's  demonstration  has  shown  that  he  is  able  to  put 
the  fractured  clavicle  into  the  jiosition  where  it  will  be  main- 
tained, and  in  a  jjosition  where  he  will  probably  get  the  best 
results  possible.  If  1  were  to  find  am'  fault  with  the  dressing 
it  would  be  that  i)Ossibly  the  axillary  pad  used  would  be  too 
hard  and  cause  too  much  pressure.  However,  that  is  something 
that  must  be  regulated  by  the  judgment  of  the  surgeon  when 
bringing  the  elbow  down  toward  the  side  and  making  this  pad 
the  fulcrum  for  his  lever.  It  has  been  my  experience  that  the 
simpler  the  dressing  for  a  fractured  clavicle,  the  better.  I  have 
treated  a  number  of  cases  in  which  nothing  but  a  double  trian- 
gular surgical  dressing— -triangular  cotton  bandage — was  used, 
using  one  for  the  supporting  and  the  other  for  the  drawing  back- 
ward and  inward  of  the  elbow,  with  the  most  excellent  results. 

I  don't  know  that  the  doctor's  idea  is  that  this  demonstra- 
tion is  anything  but  a  demonstration  of  the  old  Desault  bandage, 
which  it  seems  to  be. 

Dr.  Miel:  I  can  remember  best  what  Dr.  Finney  said  last — 
about  the  fact  that  this  is  the  Desault  dressing.  It  is,  but  it 
has  been  supplemented  in  several  w'ays;  first  by  the  lateral  pads, 
which  prevent  lateral  displacement.  That  is  the  worst  we  have 
in  a  fracture  of  the  clavicle.  Then  so  far  as  the  shirt  is  con- 
cerned, we  need  this  to  give  the  patient  a  comfortable  covering. 
It  also  lessens  chance  of  disarrangement.  Then  in  the  mat- 
ter of  slinging  the  hand,  we  have  a  little  difference  here  from 
the  Desault  dressing.  That  is  supposed  to  be  taken  care  of  in 
the  turns  of  the  bandage.  The  Desault  pad  is  made  on  fixed 
measurements  and  is  fixed  with  tapes  over  the  neck.  So  far  as 
other  dressings  are  concerned,  the  Saver  dressing  is  an  admir- 
able one  if  it  will  accomplish  the  work,  but  it  becomes  offensive 
to  the  individual  and  they  want  to  be  released  from  the  dressing. 
I  think  you  have  very  much  better  control  of  the  fracture  in  this 
way,  and  in  dealing  with  a  boy  especially  I  should  think  a  dress- 
ing of  this  kind  would  be  found  especially  applicable. 
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REPOKT  ON  CLINK \VL  LABOKATOKY. 


BY  A.  MANSFIELD  HOLMES.  M.  D.,  DENVER,  COLO. 


At  the  last  annual  nieetinji  of  the  Colorado  State  Medical 
Socitey  the  question  of  establishin"-  a  general  pathological  lab- 
oratory was  considered  at  some  length. 

The  necessity  for  a.  general  laboratory  is  no  longer  ques- 
tioned by  progressive  physicians.  The  discussion  has  resolved 
itself  into  a  query  as  to  the  most  available  method  of  establish- 
ing such  an  institution.  Progressive  medicine  owes  its  success, 
to  a  great  extent,  to  the  laboratory  and  its  workers.  The  depart- 
ments of  scientific  medicine  have  become  so  thoroughly  estab- 
lished that  a  well  equipped  laboratory  is  indispensable.  Re- 
sults in  serious  diseases  depend,  to  a  great  extent,  upon  the  stage 
in  which  the  disease  is  recognized.  Frequently  the  beginning 
of  disease  reveals  itself  in  subtle  phenomena,  which  can  be  rec- 
ognized only  by  delicate  tests,  or  by  means  of  instruments  of 
precision.  These  chemical  and  microscopical  tests  require  skilled 
operato''s  and  careful  technique.  Few  busy  practitioners  can 
spare  the  time  to  laboratory  technique  necessary  to  make  such 
examinations  for  themselves.  Also,  there  are  few  who  care  to 
invest  in  the  expensive  instruments  necessary  to  make  these  ex- 
aminations. 

How,  then,  can  the  busy  practitioner  obtain  the  advantages 
of  a  well  equipped  laboratory  without  the  expenditure  of  much 
time,  labor,  and  money?  All  who  have  had  experience  in  labora- 
tory work  can  testify  that  it  is  an  expensive  luxury.  A  success- 
ful laboratory  can  not  be  conducted  without  funds;  it  must  be 
supported  either  privately  or  publicly.  The  financial  problem, 
therefore,  is  the  great  obstacle  to  the  establishment  of  a  general 
laboratory. 

Two  plans  have  already  been  suggested  for  the  solution  of 
this  question: 

1st.  It  has  been  proposed  that  the  city  establish  and  con- 
duct such  a  laboratory.  ■ 
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2iuL  That  tlie  laboinloi y  be  established  and  (ondiieied  un- 
der the  supervision  of  a  medical  oi'p:anization. 

There  are  objections  to  each  of  tlu'se  methods.  If  such  a 
laboratory  be  established  by  the  city,  the  expenses  Avould,  of 
necessity,  be  borne  by  the  city,  and,  indirectly,  by  the  people. 
But  the  public  has  a  very  imperfect  idea  of  the  needs  or  uses  of  a 
clinical  laboratory.  Hence,  much  objection  may  be  expected 
against  this  plan. 

If  a  laboratory  should  be  established  by  a  medical  society, 
it  would  necessitate  heavy  expenses,  which  would  require  a  guar- 
antee of  supjtort  by  the  members.  1  am  of  the  opinion,  also,  tliat 
an  effort  in  this  dii-ection  would  fail. 

The  plan  which  I  now  have  the  honor  to  present  to  the  soci- 
ety I  believe  is  a  step  in  the  direction  of  a  practical  solution  of 
this  important  problem.  This  plan  consists  of  uniting  the  labora- 
tories already  existing  in  Denver.  It  is  proposed  that  the  ex- 
isting laboratories  of  Denver  could  readily  be  united  in  such  a 
manner  as  to  include  each  department  of  clinical  research.  By 
systematically  combining  the  scientific  talent  of  those  who  are 
alread.y  engaged  in  laboratory  work,  each  department  can  be 
represented  by  one  who  is  already  pursuing  his  favorite  line  of 
research.  A  general  staff  of  laboratory  workers  could  be  selected 
by  this  method  to  embrace  bacteriology,  pathology,  urinalysis, 
hematology,  chemistry,  toxicology,  skiography,  and  other 
branches. 

A  general  laboratory  covering  this  broad  field  would  offer 
facilities  for  examination  of  all  body  tissues  and  tluids  in  the 
normal  or  diseased  state.  Such  a  laboratory  could  also  be  pre- 
pared to  test  water  for  drinking  purposes;  test  milk,  and  inspect 
dairies;  fumigate  apartments  occupied  by  persons  who  have  had 
tuberculosis  or  other  contagious  diseases;  make  autopsies,  and  to 
furnish  reliable  reports  of  all  such  work.  By  this  method  of  es- 
tablishing and  conducting  a  general  laboratorj-  each  member  of 
the  staff  will  own  and  conduct  his  own  branch  of  the  laboratory, 
and  will  take  charge  of  all  work  pertaining  to  his  own  depart- 
ment. An  important  feature  of  this  plan  is,  that  physicians  will 
incur  no  expense  in  keeping  such  a  laboratory  in  operation. 

The  practice  of  gratuitous  laboratory  work  has  prevailed  in 
the  past  to  an  alarming  extent.    This  practice  should  not  be  en- 
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couraged.  There  is  no  valid  reason  why  the  pathologist  or  bac- 
teriologist shonld  not  l)e  compensated  for  his  services,  as  much 
so  as  the  surgeon  or  clinician.  To  overcome  this  obstacle  a  gen- 
eral laboratory  should  be  supported  by  reasonable  fees  for  the 
work  performed.  It  is  well  understood  that  the  laboratory  in- 
vestigators enjoy  the  pursuit  of  their  work.  As  much  can  also 
be  said  of  the  surgeon  and  clinician.  No  class  of  medical  men 
have  more  arduous  labor,  or  are  surrounded  by  greater  dangers 
to  health  and  life,  than  those  who  seek  the  cause  and  nature  of 
disease.  In  proof  of  this,  many  examples  can  be  cited  in  which 
brilliant  investigators  have  sacrificed  their  lives  for  the  benefit 
of  medical  science. 

There  are  evidenth'  a  sufficient  number  of  progressive  phy- 
sicians and  surgeons  in  Colorado  and  the  adjoining  states  to 
justify  the  establishment  of  a  general  laboratory.  This  labora- 
tory should  consist  of  a  staff  of  competent  members,  prepared  to 
make  accurate  examinations  in  all  departments  of  clinical  med- 
icine. 


ON  THE  TEEATMENT  OF  TUBERCULOSIS  BY 
SODIUM  CINNAMATE. 


BY  ALFRED  MANN,  M.  D.,  DENVER,  COLO. 


Up  to  the  present  time  there  has  been  lirought  forward  no 
specific  for  the  treatment  of  tuberculosis  sufficiently  successful 
to  command  the  general  approval  of  medical  men.  Hopes  of  the 
discovery  of  such  an  agent  have  been  widely  entertained,  only 
to  be  given  up  after  long  and  earnest  trials. 

Of  these  numerous  disappointments  many  are  due  to  the 
circumstance  that  two  very  important  facts  are  lost  sight  of, 
and  both  of  these  are  connected  with  the  nature  of  the  disease 
under  consideration. 

First  and  foremost  is  the  character  of  tuberculosis  as  a  dis- 
ease which  actually  destroys  the  tissues  it  involves.    In  ordinary 
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croupous  jtuciiinoiiia  the  lun<;  whih'  inllaiiu'd  is  tilled  uj*  with 
])rodiiets  of  iiilliuiiination,  aud  tlie  ])oitioii  of  hn\*x  Ihns  affected 
is  for  tlie  time  beiii^  useless  for  ]>ur]ioses  of  resi)iratiou.  Hut, 
after  the  ]ii<)cess  is  over,  resolutiou  sets  iu.  the  exudate  is  li(iue- 
iied  aud  reuioxcd,  aud  the  luuji  is  as  jiood  as  before  it  becauie 
iullauied.  Diphtheria,  like  uiauv  others  of  the  acute  iufectious 
diseases,  causes,  as  a  rule.  (•oiii])ai*ativ(dy  slight  auatonii(; 
changes  but  is  dangerous  chielly  through  its  toxic  effects  and 
the  couijdicat  ions  to  whicli  it  opens  the  door.  In  ]»uluionary 
consuuii»ti<ui  on  the  other  hand,  iu  addition  to  tlie  necrotic 
changes  so  characteristic  of  the  action  of  the  tubercle 
bacillus,  there  is  an  intlannnatory  reaction  of  the  fixed  elements 
of  the  tissue  and  this  results  in  the  formation  of  lu^w  connective 
tissue.  It  is  true  this  is  a  conservative  process,  tending  to  linnt 
the  develoj)ment  of  areas  of  infection.  Nevertheless  tliis  i)er- 
manent  cicatricial  tissue  interferes  with  or  actually  destroys 
the  functional  efficacy  of  the  jjortion  of  the  lung  in  which  it 
exists.  Thus  it  becomes  largely  a  (juestion  of  the  extent  of  the 
disease  process  with  its  inevitable  destruction  of  tissue,  and  of 
the  fibroid  changes  necessary  for  healing,  which  detei-mines  in 
any  particular  case  the  probability  of  recovery  with  sufficient 
lung  tissue  remaining  functionally  efficient  to  sustain  life.  Fur 
thermore  it  must  be  remembered  that  fibroid  changes  once 
started  tend  to  advance  into  unatfected  parts  of  the  lungs  and 
so  gradually  reduce  still  further  the  available  healthy  lung-area. 

This  reasoning  takes  away  the  basis  for  the  hope  entertained 
by  some  that  a  nu^aus  will  be  found  to  cure  even  the  most  ad- 
vanced cases. 

The  second  circuiustanre  that  seems  to  me  to  be  responsible 
for  many  disap])ointments  is  that  an  incorrect  analogy  is  drawn 
between  tuberculosis  and  certain  other  infectious  diseases — for 
instauc(\  diiditheria  and  ]»neumonia.  It  is  argued  that  if  the 
animal  system  reacts  to  these  diseases  by  j)roducing  antitoxins 
capable  of  neutralizing  their  toxic  effects  and  which  can  be 
recovered  in  the  serum  of  aftected  animals  and  used  to  immunize 
or  cui-e  other  individuals,  the  sauie  must  be  true  of  tuberculosis, 
lint  the  analogy  is  not  a  very  strong  one.  It  is  jtrobable  that 
the  antitoxins  which  a]ipear  in  the  blood  as  a  result  of  the 
reaction  of  the  organism  to  the  irritation  of  the  toxins  of  diph- 
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tliei'ia  and  pneumonia,  for  example,  and  the  iinnniiipi-oteidins  of 
Emmerich  and  Loew  in  certain  other  cases,  am  ilie  ajicnts  wliicli 
bring  it  about  that  so  many  of  the  acute  infectious  diseases  are 
characterized  by  a  marked  tendency  toward  a  definite  critically 
limited  course.  The  so-called  immunproteidins  of  Emmerich  and 
Eoew,  according  to  these  authors,  are  combinations  of  bacterio- 
lytic enzymes  produced  by  the  bacteria  themselves  witli  ])r(>teids 
furnished  by  the  blood  or  organs  of  the  subject  of  infection,  and 
effect  the  cure  of  the  infectious  disease  and  produce  immunity 
hj  the  actual  destruction  of  the  specific  bacteria.  Thus  the  im- 
munity conferred  by  an  attack  of  an  infectious  disease  is  the 
result  largely  of  a  specific  reaction  of  the  organism  to  the  dis- 
ease, or  of  products  of  the  activity  of  the  bacteria  themselves, 
and  it  is  by  means  of  this  immunity,  whatever  the  ])liysio]ogi(! 
character  of  its  mechanism,  aided  by  the  non-specific  action  of 
the  alexins  of  Buechner  and  of  the  phagocytes  of  Metschnikow, 
that  the  organism  is  enabled  to  overcome  the  disease. 

If  there  is  a  similar  immunizing  product  of  the  bacillus  and 
reaction  of  the  organism  in  the  case  of  tuberculosis,  it  is  cer- 
tainly nothing  like  as  marked  as  in  the  examples  quoted  above; 
hence  the  character  of  the  former  as  a  disease  which  tends  to 
continue  indefinitely  and  to  follow  a  chronic  course. 

We  have  then  two  important  characteristics  in  which  tuber- 
culosis differs  from  the  acute  infectious  diseases  mentioned 
above:  first,  it  tends  to  the  production  of  marked  and  permanent 
anatomic  changes  in  the  organs  and  tissues  involved,  and,  second, 
it  causes  little  or  no  immunizing  reaction  in  the  organism. 

The  observation  that  micro-organisms  often  produce  sub- 
stances which,  when  sufficiently  concentrated,  interfere  with 
their  own  development,  may  yet  be  turned  to  account  in  the 
treatment  of  tuberculosis,  but  up  to  the  present  time  there  is 
no  convincing  evidence  that  an  efficient  means  of  treating  the 
disease  has  been  found  in  this  direction.  Efforts  should  not  on 
that  account  be  given  up,  as  a  more  minute  study  of  the  very 
complex  compounds  existing  in  tuberculin  may  lead  to  better 
results  than  have  been  achieved  in  the  past. 

That  there  is  a  strong  tendency  to  spontaneous  recovery 
from  tuberculosis  is  shown  by  the  numerous  cases  of  healed  tu- 
bercular lesions  found  in  the  lungs  of  persons  who  have  died  of 
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other  diseases.  Fnrtlieimore,  many  cases  of  tiiberculai'  disease 
of  other  oifj^ans — notably  lymph  glands  and  bones — recover  un- 
der very  sim])le  treatment.  The  most  successful  modes  of  treat- 
ment in  the  past,  if  we  exclude  surgical  measures,  have  been 
those  that  aimed  to  improve  in  ever.y  way  the  general  health  of 
the  system — those  that  relied  upon  the  natural  tendency  of  the 
body  to  resist  and  expel  infection  and  that  in  any  way,  directly 
or  indirectly,  increased  its  defensive  powers.  Among  these  are, 
first  and  foremost,  the  out-door  and  climatic  treatment,  the  diet- 
etic and  hygienic  methods,  and  the  treatment  in  sanatoria. 

Besides  these  general  methods  there  have  been  proposed 
numerous  remedies  supposed  to  act  in  one  or  another  definite 
or  indefinite  way  to  attain  the  same  object. 

Among  these  suggested  remedies  I  have  selected  one  in  par- 
ticular for  consideration  to-day,  and  that  is  the  sodium  cinna- 
mate  (or  hetol,  as  he  calls  it)  recommended  by  Professor  Albert 
Landerer,  of  Stuttgart,  Germany.  This  author  claims,  in  a 
series  of  publications  on  the  subject,  the  first  of  which  appeared 
in  1888,  to  have  secured  improvement  in  very  many  cases  and  in 
a  large  proportion  even  complete  cures.  He  has  published  in  de- 
tail from  time  to  time  the  histories  and  results  of  many  hundred 
cases  of  surgical  and  pulmonary  tuberculosis  treated  by  his 
method  of  intravenous  injection  of  sodium  cinnamate  solution, 
including  about  onp  hundred  and  fifty  pulmonary  cases.  A  num- 
ber of  others  have  published  results  of  the  use  of  the  same 
method,  most  of  the  writers  being  apparently  favorably  im- 
pressed with  the  results  of  the  treatment. 

Unfortunately  there  have  been,  with  the  exception  of  Lan- 
derer's  own  statistics,  no  large  series  of  cases  published.  In 
presenting  the  results  of  my  own  short  series,  I  wish  it  to  be 
understood  that  it  will  not  bear  comparison  with  statistics  of 
cases  as  ordinarily  published.  My  cases  were  specially  selected 
with  reference  to  certain  criteria,  which,  though  permitting  to 
some  extent  a  judgment  in  regard  to  the  nature  and  extent  of 
the  effects  of  Landerer's  treatment,  would  give  a  very  unfair 
estimate  of  its  effects  if  judged  only  by  results  without  regard  to 
the  class  of  patients  reported  upon. 

There  were  two  kinds  of  cases  selected  for  this  treatment: 
First,  those  with  lesions  so  far  advanced  and  so  widely  extended, 
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or  with  such  other  unfavoi'able  conditions,  that  a  j^ood  result 
seemed  either  very  doubtful  or  well  nigh  impossible;  and,  sec- 
ond, lighter  cases,  in  which  for  any  reason  it  was  thought  neces- 
sary to  make  as  rapid  progress  as  possible  in  a  comparatively 
short  time.  The  first  group  naturally  is  the  most  numerous  and 
yielded  by  far  the  poorest  results,  though,  rightly  interpreted, 
some  of  these  results  are  very  encouraging.  The  reason  for  treat- 
ing light  or  earl}'  cases  by  this  method  was  usually  the  expected 
early  return  of  the  patients  to  the  unfavorable  climate  in  which 
the  disease  was  contracted;  for  as  a  rule,  under  favorable  circum- 
stances, such  cases  do  very  well  in  this  climate  under  proper  di- 
rection, and  it  is  not  by  any  means  in  all  cases  that  1  recommend 
the  use  of  sodium  cinnamate. 

My  cases  number  altogether  fifteen.  One  of  these  was  a  man 
with  generalized  surgical  tuberculosis  in  whom  the  primary  fo- 
cus was  in  the  urogenital  apparatus,  which  was  extensively  in- 
volved and  complicated  with  several  suppurating  sinuses.  This 
case  had  secondary  foci  in  the  skin  of  the  buttocks,  in  the  ster- 
num and  clavicle,  and  in  both  lungs,  and  finally  died  of  tuber- 
cular meningitis.  The  prognosis  was  absolutely  bad  when  he 
first  came  to  me. 

The  remaining  fourteen  cases  are  all  pulmonary,  and  none 
were  under  treatment  less  than  two  months;  some  of  the  severe 
cases  are  still  under  treatment.  All  but  two,  those  classed  as 
light,  had  daily  fever.  Four  of  the  fourteen  were  cases  that 
from  the  extent  and  severity  of  the  disease  and  the  presence  of 
large  cavities  bore  a  bad  prognosis.  Yet,  of  these,  one  with 
widespread  disease  in  both  lungs  and  large  cavities  improved  so 
markedly  under  the  small  doses  he  was  able  to  bear  that  in  two 
months  he  looked  like  a  different  being.  He  had  put  on  flesh, 
his  face  was  fuller,  the  gray  cachectic  look  had  given  place  to  a 
healthier  rosy  color,  and  his  cough  and  expectoration  were  very 
much  diminished.  This  man,  who  only  dragged  himself  about 
wearily  a  few  steps  at  a  time  before  the  treatment  began,  at  the 
end  of  two  months,  in  spite  of  my  directions,  took  long  walks 
and  rode  horseback  without  fatigue.  Repeated  examination  of 
the  lungs  show^ed  marked  improvement  in  the  physical  signs. 
At  this  time,  for  reasons  of  no  consequence  in  this  connection, 
the  treatment  was  stopped.    He  continued  to  feel  well  for  about 
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a  inontli,  all  the  other  conditions  of  his  life  remaining  the  same. 
Then  lie  bojian  to  inn  down,  ooujih.  expectoration  and  fever  grew 
worse,  and  he  rapidlv  deterioral<'d  until  in  four  or  tive  nioiiths 
he  died,  with  very  large  cavities  in  both  lungs. 

Whether  arrest  of  the  disease  might  liave  been  secured  in 
this  case  by  continued  treatment  it  is  im]>ossible  to  say;  cer- 
tainly the  marked  and  steady  imi)rovement  seemed  to  be  due  to 
the  sodium  cinnamate  and  did  not  continue  after  the  influence 
of  this  drug  sto]»ped,  although  climate  and  mode  of  life  re- 
mained the  same. 

In  the  otlier  three  cases  of  the  group  classed  as  hopeless  the 
treatment  was  instituted  merely  as  a  forlorn  hope  in  the  late 
stages  and  apparently  only  slightly  affected  the  course  of  the 
disease  if  at  all. 

Of  the  two  light  cases  the  first  was  a  very  early  one.  with 
no  physical  signs  but  a  single  cliclc  in  the  left  apex,  but  with 
plenty  of  bacilli  in  the  sputum.  Under  this  treatment  the  spu- 
tum rapidly  diminished  in  quantity.  An  inter-current  attack  of 
influenza  caused  it  to  increase  again,  and,  though  smaller  in 
quantity,  it  still  contained  bacilli  when  the  patient  left  for  the 
East  after  receiving  thirty-seven  injections  in  three  months. 
The  weight  increased  seven  pounds  in  the  first  nine  days,  and  be- 
fore he  left  he  had  gained  twenty-seven  pounds,  weighing  seven 
pounds  more  than  ever  before.  Now,  fourteen  months  later,  this 
j)atient,  a  dentist,  reports  that  in  the  course  of  a  few  weeks  after 
cessation  of  the  treatment  the  slight  remaining  expectoration 
ceased  entirely.  He  returned  to  his  former  place  of  residence 
and  has  been  working  hard  at  his  profession  ever  since  without 
a  sign  of  returning  trouble,  even  holding  his  weight. 

The  other  case  classed  as  light  was  placed  in  this  group  in 
s])ite  of  the  fact  that  there  Avas  disease  in  both  lungs,  slight 
infiltration  in  the  left  apex,  but  dulness  to  the  low^er  border  of 
the  third  rib  on  the  right  side  with  altered  breath  sounds  some 
distance  below  this.  In  s])ite  of  a  duration  of  over  a  year  and 
a  half  the  disease  in  the  lungs  seemed  to  be  stationary  and  the 
general  health  very  fair.  Fifty  injections  given  in  three  and 
one-half  months  improved  all  the  symptoms  so  rapidly  and  to 
such  a  degree  that  nothing  was  left  but  a  dull  area  in  the  right 
apex;  cough  and  exj)ectoration  had  disai)pear('d.     A(  this  time 
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the  patient  returned  East  looking  very  much  improved,  prac- 
tically well,  and  weijibing-  115  pounds — a  gain  of  ten  pounds 
and  three  pounds  more  than  the  highest  she  ever  weighed  when 
well. 

In  the  group  I  have  called  severe  cases  there  are  several 
instances  which  seem  to  show  that  the  cinnamic  acid  has  a  very 
powerful  healing  influence,  and  others  in  which  it  is  impossible 
to  say  whether  any  effect  was  produced  or  not.  Of  this  class 
there  are  eight  cases. 

The  first  is  a  man  who  came  to  Denver  with  well-marked 
trouble  in  June,  1892.  After  alternating  periods  of  improvement 
and  deterioration  with  on  the  whole  a  downward  course,  he  be- 
gan in  February,  1894,  a  series  of  recrudescences  with  fever, 
pleurisy,  etc.,  that  occupied  the  next  seven  months.  During  this 
time  there  were  two  copious  hemorrhages  besides  numerous 
smaller  ones.  Early  in  the  fall  there  was  an  attack  of  acute 
pleurisy-  lasting  two  to  three  weeks.  Out-door  life  was  persisted 
in  for  three  or  four  mouths  and  slow  improvement  was  noted. 
At  this  time  the  left  lung  showed  dulness  down  to  the  fourth 
rib  and  the  right  to  the  second  rib;  there  were  numerous  moist 
rales  over  nearly  all  of  the  left  lung  and  the  larger  part  of  the 
right.  Signs  of  cavities  were  detected.  There  was  marked 
dyspnoea  on  exertion.  The  expectorate  was  practically  pure  pus 
and  Avas  loaded  with  tubercle  bacilli,  though  the  general  condi- 
tion was  decidedly-  better  than  it  had  been  three  months  previ- 
ously. The  prognosis  according  to  two  well-known  Denver  phy- 
sicians was  unfavorable. 

At  this  time,  early  in  February,  1895,  intravenous  injections 
of  sodium  cinnamate  were  begun.  In  the  first  four  weeks  of  the 
treatment  the  expectoration  became  mucopurulent,  and  at  the 
end  of  four  months  great  progress  had  been  made,  the  expectora- 
tion containing  only  a  trace  of  pus  and  the  area  occupied  by  the 
rales  being  very  markedly  less  than  before.  The  patient  then 
went  one  month  without  injections,  and  during  this  time  the  im- 
provement was  very  noticeable.  He  was  then  given  another 
series  of  injections  for  three  months,  then  a  rest  of  six  weeks, 
followed  by  injections  for  three  months  more.  The  improvement 
was  continuous.  By  this  time  his  general  health  was  good. 
There  were  slight  dulness  at  the  right  apex,  dulness  over  the 
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left  apex,  and  dry  rales  and  creaking:  sounds  over  the  upper  lobe. 
There  was  then  no  dysj)n()ea.  Bacilli  had  g:radnally  disapi)eared 
from  the  sputum  and  have  not  been  found  since.  There  has  been 
no  return  of  the  trouble  up  to  the  present  time,  although  four 
years  have  elai)sed  since  the  cessation  of  treatment.  The  patient 
still  resides  in  Denver. 

The  second  in  the  group  of  severe  cases  was  a  young  woman 
who,  when  scA'enteen  years  old,  had  had  a  slight  infiltration  at 
one  apex,  but  was  cured  by  prolonged  residence  in  the  South. 
Several  years  later,  after  the  birth  of  her  second  child,  she  had 
a  renewal  of  trouble.  Both  apices  were  involved  and  in  addition 
small  areas  of  infection,  probably  peribronchial,  were  detected 
scattered  over  nearly  the  whole  right  and  the  larger  part  of  the 
left  lung.  Dr.  E.  G.  Janeway,  of  New  York,  gave  a  bad  prognosis, 
In  passing,  I  wish  to  mention  the  fact  that  in  this  case  there 
were  neither  cough  nor  expectoration  for  two  or  three  years  after 
the  illness  began.  Finally  there  was  a  verj^  slight  cough  with 
minimal  amounts  of  sputum,  which,  however,  contained  tubercle 
bacilli.  Eesidence  in  the  mountains  of  Arizona  for  two  and  a 
half  years  under  very  favorable  circumstances  had  prevented 
the  condition  from  groAving  worse,  but  had  not  effected  any  ma- 
terial improvement.  There  was  a  daily  rise  of  temperature  to 
from  99.5°  to  100°  F. 

Eight  months  of  injections  resulted  in  cicatrization  of  all 
the  areas.  Improvement  was  noted  after  five  weeks  of  treat- 
ment. At  present,  four  and  one-half  years  after  cessation  of 
treatment,  the  patient  is  apparently  as  well  and  strong  as  ever  in 
her  life,  only  dulness  on  percussion  and  bronchial  breathing  at 
the  apices  indicating  the  location  of  the  scars  of  the  former 
trouble. 

Case  three,  a  woman  twenty-six  years  old.  is  very  siniilai-  to 
the  last,  except  that  the  condition  \\as  not  so  wides])read  but 
more  active  and  with  a  higher  range  of  temperature.  This  pa- 
tient bore  only  small  doses  of  the  drug,  but  was  improving,  con- 
trary to  expectation,  very  nicely,  when  a  visit  home,  followed  by 
permanent  removal  to  a  very  favorable  location  in  Old  Mexico, 
stopped  all  progress  and  she  finally,  after  about  a  year  and  a 
half,  died.  The  duration  of  her  treatment  by  sodium  cinnamate 
Avas  only  two  months,  yet  the  improvement  was  so  marked  and 
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SO  constant  that  I  felt  sure  of  an  ultiiiiatc  ^^ood  result,  when 
homesickness  and  flnancinl  considerations  interfered  and  stopped 
the  cure  so  well  begun.  Her  color  and  general  appearance,  as 
well  as  strength,  had  improved  considerably. 

The  next  case  is  a  man  thirty-four  years  old,  small  and  slen- 
der, with  a  very  nervous,  excitable  disposition  and  a  poor  di- 
gestion. The  area  of  involvement  in  the  right  lung  extends 
down  to  the  fourth  rib  in  front  and  to  one  and  one-half  inches 
above  the  inferior  angle  of  the  scapula  behind.  The  apex  of  the 
left  lung  is  also  affected  down  to  the  second  rib.  Bronchial 
breathing  in  apices,  numerous  moist  rales  in  diseased  areas  as 
above,  dulness  marked.  Had  occasional  slight  hemorrhages. 
Eighty-five  intravenous  injections  have  resulted  in  better  color 
and  considerable  general  improvement,  though  being  compelled 
to  earn  his  living  interferes  considerably  with  the  regularity  of 
treatment  as  well  as  its  effect.  Patient  is  not  cured,  but  is  as 
well  as  he  ever  was  so  far  as  his  sensations  go,  and  weighs  as 
much  as  he  ever  has  done.  He  still  has  bacilli  in  his  expectora- 
tion, though  the  latter  is  very  much  diminished. 

The  fifth  case  of  this  group  is  a  young  woman  with  wide- 
spread and  active  disease  in  both  lungs,  who  was  improving 
steadily  and  gaining  weight  under  this  treatment,  when  it  be- 
came necessar}^  for  her  to  earn  her  own  living.  The  bad  effect 
of  this  work,  and  two  or  three  severe  colds  due  to  exposure,  have 
neutralized  the  gain,  and  she  is  now  graduallj^  running  down. 
She  had  but  thirty-nine  injections. 

The  remaining  three  severe  cases  have  received  fifty-one, 
fifty-six,  and  ninety-four  injections  respectively.  The  first  is  a 
bad  case  in  a  young  man,  with  the  whole  right  lung  invaded. 
He  is  compelled  to  earn  his  living,  and  from  time  to  time 
throughout  his  illness  has  had  slight  and  occasionally  larger 
hemorrhages,  necessitating  interruptions  of  the  treatment.  The 
frequency  of  the  haemoptyses  does  not  seem  to  be  greater  than 
before  the  use  of  the  hetol.  He  has  improved  considerably  in 
strength  and  general  health,  and  sto])S  work  only  when  he  has 
a  hemorrhage. 

The  next  is  a  case  that  first  attracted  attention  by  causing 
a  very  copious  hemorrhage.  A  visit  to  the  East  stopped  prog- 
ress, which  had  begun  very  nicely  with  a  gain  of  sixteen  pounds 
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ill  a  moiilii.  -lust  as  iin])i-ovonuMit  was  beginninji"  aiiaiii  after 
his  Eastern  tri]t.  financial  trouble  was  followed  by  a  second  tri]) 
East,  where  the  i»atient  now  is.  It  is  doubt  lul  if  h(^  can  ]»ull  up 
a  third  time.  He  has  had  alto.ucthei-  fiflv-six  injections,  with 
several  lonji  pauses. 

The  last  case  of  this  ,ur(tu]»  is  a  tall  younji  woman  Avith  a 
weak  heart,  and  both  lun^s  are  widely  involved.  She  has  had 
ninety-four  injoetions  with  some  im]irovenient,  thoujih  not  a 
marked  advance,  during  about  nine  months. 

In  five  of  these  eight  severe  cases  worry  about  financial  af- 
fairs or  the  strain  incident  to  earning  a  living  have  b<H'n  and 
are  retarding  factors  of  such  moment  that  in  my  judgment  they 
are  almost  entirely  responsible  for  the  very  slow  and  halting 
improvement.  Six  of  the  eight  cases  would  ordinarily  have  been 
accorded  a  very  doubtful  prognosis. 

In  reviewing  my  results  it  is  apparent  that  the  cases  are  not 
all  aftected  alike  by  the  treatment.  Some  rery  severe  cases  are 
rapidly  improved;  others,  apparently  no  worse,  fail  to  derive 
any  benefit  or  do  so  only  slowly.  Landerer  himself,  although  he 
definitely  and  repeatedly  disclaims  any  specific  action  for  the 
drug,  is  of  the  opinion  that  purely  tubercular  infections  are  the 
only  ones  directly  acted  upon,  ^^'ith  the  material  at  my  com- 
mand I  have  been  unable  to  arrive  at  a  conclusion  on  this  point, 
but  so  far  as  my  facts  go  th(\v  tend,  on  the  wliole.  to  confirm 
Landerer's  position. 

As  intinuit(Ml  above  the  criticism  of  i-esults  reached  by  any 
special  mode  of  treatment  in  the  climate  of  Colorado,  so  favoi'- 
able  to  tubercular  cases,  is  subject  to  considerable  difficulties. 
Xot  only  the  climate  enters  into  the  problem,  but  I  have  not  hesi- 
tated in  my  cases  to  make  use  of  any  of  the  well-known  symptom- 
atic and  other  remedies  that  seemed  indicated.  Along  with  the 
helol  1  have  used  tonics  freely,  such  as  iron,  arsenic  and  strych 
nine,  as  well  as  expectoi'ants  aud  e^en  ci-eosote.  Thus  it  is  im- 
possible to  exclude  the  subjective  element  in  the  criticism  of 
results.  It  is  mattei-  of  judgmeni.  Ilic  icsiill  largely  of  exjx'ri- 
ence,  to  estimate  the  ]irobable  course  in  any  given  case  and  the 
extent  to  which  this  has  been  changed  by  any  particular  treat- 
ment. 
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Of  the  worst  class  of  cases,  one  out  of  the  four  apparently 
received  so  much  benefit  from  the  injections  that  a  very  favor- 
able opinion  of  the  action  of  the  drug  is  justified. 

Of  the  eight  cases  classed  as  severe  the  result  has  been  a 
lasting  cure  in  two,  marked  improvement  in  three,  of  whom  one 
died  about  a  year  and  a  half  after  treatment  was  stopped,  and 
doubtful  effects  in  the  remaining  three.  I  repeat,  results  in  five 
of  these  cases  would  in  all  probability  have  been  much  better 
could  the  patients  have  been  free  from  care  and  worry.  In  pass- 
ing, I  wish  to  point  out  that  this  indicates  one  of  the  reasons  for 
the  excellent  results  of  treatment  in  sanatoria.  Furthormore, 
treatment  in  two  of  these  cases  was  stopped  when  improvement 
was  rapidly  going  on,  and  both  patients  left  Denver  and  did 
badly — one  in  a  good  location  in-  Old  Mexico,  the  other  in  Tenn- 
sylvania. 

The  treatment  I  have  used  in  these  cases,  and  am  still  using, 
consists  of  the  intravenous  injection  of  solutions  of  sodium  cin- 
namate  or  hetol,  as  it  is  called,  and  I  have  followed  very  closely 
in  all  details  the  directions  given  by  Prof.  Landerer. 

Beginning  with  1/100-1/50  of  a  grain,  the  dose  is  gradually 
increased  to  1/4  or  l/i>  of  a  grain,  which  should  rarely  be  ex- 
ceeded. The  injections  are  repeated  every  other  day.  It  is  very 
important  to  use  only  the  perfectly  pure  prepaiations.  such  as 
are  made  synthetically  by  certain  German  chemical  houses. 

The  technic  of  the  injections  is  very  simple,  the  main  point 
being  to  secure  i)erfect  asepsis.  The  hands  of  the  operator,  the 
skin  about  the  point  of  the  injection,  and  the  instruments  should 
all  be  carefully  sterilized.  T'sually  the  median  basilic  or  cephalic 
vein  in  one  or  the  other  arm  is  selected  for  the  operation.  By 
encircling  the  arm  some  distance  above  the  elbow  by  an  elastic 
bandage  the  vein  is  rendered  prominent  and  its  walls  become 
tense.  The  needle  is  then  plunged  slantingly  through  the  skin 
and  wall  of  the  vein  at  once.  If  immediately  after  the  injection 
and  before  withdrawing  the  needle  the  bandage  is  loosened  and 
the  arm  raised  up,  there  is  not  a  drop  of  blood,  as  a  rule,  when 
the  needle  is  drawn  out.  The  skin  about  the  point  of  injection  is 
rubbed  with  ether,  then  with  alcohol.  The  needle,  the  i)oint  of 
which  should  be  fine  and  kei)t  well  polished,  and  which  ought 
to  be  used  for  no  other  jturpose,  is  placed  in  strong  alcohol  for 
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twenty  miniites  before  and  after  usin«>;,  and  tbe  same  liquid 
should  be  forced  through  it.  Boiling  can  then  be  dispensed  with, 
which  is  an  advantage,  as  it  corrodes  the  i)oint  and  causes  it  to 
pass  through  the  tissues  less  easily.  I  have  made  use  of  this 
technic  in  over  800  injections  and  have  never  had  the  slightest 
local  infection.  Indeed  in  one  of  my  cases  over  100  injections 
were  made  in  a  single  spot  less  than  half  an  inch  square  without 
a  trace  of  visible  effect  remaining.  An  aseptic  dressing  slionld 
be  kept  over  the  site  of  the  puncture  for  a  few  hours. 

The  duration  of  treatment  naturally  varies  considerably. 
Light  cases  and  those  with  a  purely  tubercular  infection  require 
a  ver^'  much  shorter  period  of  treatment  and  furnish  a  much 
larger  proportion  of  favorable  results  than  patients  with  wide- 
spread disease,  fever,  cavities  and  multiple  infectious.  I  have 
excluded  from  this  report  all  cases  in  which  treatment  extended 
over  less  than  two  months.  The  number  of  injections  varied 
from  twenty-five  in  two  months  to  one  hundred  and  eight  in  a 
little  over  a  v-ear.  Undoubtedly  this  treatment  would  yield 
much  better  results  if  it  could  be  administered  to  patients  living 
under  the  careful  regime  of  a  well-conducted  sanatorium  with  fa- 
cilities for  the  strict  carrying  out  of  the  rest  and  out-door  plan 
of  treatment.  Such  an  institution  is  the  sanatorium  Kriihenbad 
in  the  Black  Forest,  directed  by  Professor  Landerer,  and  remark- 
able results  are  reported  in  the  treatment  of  tubercular  cases. 

The  long  series  of  experiments  and  investigations  that  led 
finally  to  the  method  that  Landerer  uses  at  present  were  begun 
immediately  after  the  discovery  of  the  tubercle  bacillus  by  Koch 
in  1882.  His  first  monograph  on  the  treatment  was  published  in 
1892.  For  years  the  method  was  neglected,  but  of  late  it  has 
been  commanding  more  attention  because  of  the  unusually  good 
results  it  has  yielded. 

The  considerations  which  formed  the  point  of  departure  in 
his  reasoning  were  the  following:  So  long  as  the  changes  in  the 
tissues  caused  by  an  infective  agent  or  its  products  do  not 
progress  beyond  the  stages  of  inflammatory  hyperaemia  or 
serous  exudation,  complete  restitution  to  the  normal  condition 
is  possible.  More  severe  processes  which  result  in  actual  destruc- 
tion of  tissue — necrosis — are  not  capable  of  being  followed  by 
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a  return  to  normal,  and  here  the  most  favorable  conclusion  is 
the  formation  of  a  scar. 

The  lesions  of  tuberculosis  in  the  vast  majority  of  cases 
with  which  we  have  to  deal  belong  to  the  latter  category,  and 
the  object  of  treatment  is  to  convert  tuberculous  tissues  into 
solid  scars.  Now,  Landerer  says,  it  is  well  known  that  tubercu- 
lous areas  have  comparatively  little  tendency  to  become  scarred 
up;  in  the  vast  majority  of  cases  they  show  a  tendency  to  be  pro- 
gressive, to  form  chronic  abscesses,  fistulous  ulcerations,  cavi- 
ties, etc.  He  attributes  this  characteristic  to  the  very  moderate 
inflammatory  reaction  in  and  about  tuberculous  areas,  and 
points  for  confirmation  to  the  marked  scarcity  of  blood-vessels 
in  them.  There  is  too  little  blood  present  and  hence  too  little 
material  for  processes  of  repair — for  the  formation  of  the  scar. 

This  gives  us  the  problem — to  artificially  provoke  a  more 
active  inflammation  about  the  areas.  The  treatment  of  lupus 
and  slow-healing  ulcers  by  caustics  or  ignipuncture  is  based  on 
exactly  the  same  principle. 

Landerer  now  considered  the  fact  that  internal  areas  which 
are  inaccessible  from  without  can  be  reached  by  means  of  the 
blood  current,  and  further  remembered  that  foreign  particles 
injected  into  the  blood  are  taken  up  by  the  white  corpuscles  and 
deposited  by  preference  in  regions  where  an  inflammation  or  in- 
jury is  present.  He  experimented  on  rabbits  with  an  emulsion 
of  balsam  of  Peru,  and  found  not  only  that  after  intravenous  in- 
jections numerous  white  corpuscles  carrying  fine  globules  of  the 
balsam  closely  surrounded  the  tuberculous  foci  in  the  lungs,  but 
that  there  was  an  evident  beneficial  influence  on  the  course  of 
the  infection. 

Without  repeating  the  details  of  his  years  of  careful  experi- 
mental research,  it  will  suflQce  to  say  that  cinnamic  acid  was 
found  to  be  the  efficient  constituent  of  balsam  of  Peru;  and  at 
present  the  compound  used  for  intravenous  injection  is  the  so- 
dium salt  of  this  acid,  called  hetol.  It  possesses  all  the  efficacy 
of  the  original  balsam  and  is  free  from  its  defects. 

Landerer  in  his  writings  goes  very  fully  into  the  considera- 
tion of  the  mode  of  action  of  hetol  and  his  theory  of  the  same. 
In  the  following  I  give  an  outline  of  the  observed  facts  as  i)ub- 
lished  bv  him  and  corroborated  by  several  other  investigators. 
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In  the  first  place  he  has  deteiniined  b.v  exix'riment  upon 
animals  as  well  as  human  beings  that  the  injections  are  entirely 
harmless.  There  are  no  bad  etfects  to  the  kidneys,  and  careful 
blood  counts  show  that  there  is  no  diminulion  of  the  red  corpus- 
cles; even  excessive  doses  cause  no  discoverable  injury  to  any 
organ. 

The  first  eflect  to  be  noticed  after  the  intravenous  injection 
of  hetol  solution  is  an  increase  in  the  number  of  white  corjmscles, 
chiefly  confined  to  the  multinuclear  neutro])hiles  and  the  eosiii- 
ophiles.  This  increase  begins  within  an  hour  after  the  injection 
and  reaches  its  maximum  in  from  three  to  eight  hours,  the  num- 
ber being  doubled  or  more  than  doubled.  After  this  a  gradual 
decrease  is  observed  until  in  from  twenty-four  to  forty-eight 
hours  the  normal  is  reached.  The  capillaries  about  the  diseased 
areas  become  dilated  and  crowded  with  leucocytes,  which  emi- 
grate in  numbers  and  begin  to  gather  about  the  tuberculous 
foci,  forming  a  dense  wall.  This  on  section  can  easily  be  seen 
with  the  naked  eye. 

In  a  few  weeks  new  blood  vessels  spring  up  and  the  granula- 
tions extend  into  the  substance  of  the  tubercular  area,  gradually 
absorbing  and  replacing  the  necrotic  material  of  whicli  it  is  com- 
posed. Finally  this  new  granulation  tissue,  as  in  normal  heal- 
ing, is  converted  into  a  s(-ar.  Small  cavities  ai-e  probably  entirely 
obliterated;  large  ones  are  surrounded  by  dense  connective  tis- 
sue, with  a  smooth,  dry  lining  of  the  same.  The  whole  process 
may  be  summed  up  by  saying  that  the  treatment  substitutes  an 
active,  aseptic  inflammation  for  an  inactive  one,  and  the  result  is 
rapid  cicatrization.  The  sensations  of  the  patient  undergoing 
this  treatment  are  those  of  increased  well-bcung  commonly  ob- 
served in  persons  improving  under  general  hygienic  and  climatic 
treatment,  excei)t  that  the  favorable  signs  appear  more  (juickly. 

Whether  the  in<reased  activity  in  the  healing  i)rocess,  which 
has  been  carefully  followed  step  by  step  in  rnbbits,  is  due  to  the 
presence  of  the  numerous  leucoc^^tes,  is  as  yet  imi)()ssible  to  say. 
It  is  conceivable,  as  Landerer  suggests,  that  hetol  acts  on  tuber- 
culous processes  by  forming  innocuous  compounds  with  the 
toxins  of  the  tubercle  bacillus.  This  is  a  subject  that  cannot  at 
present  be  cleared  up. 
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There  are  several  side-effects  of  the  sodium  cinnamate  treat- 
ment that  are  worthy  of  mention,  partly  because  of  their  ex- 
tremely interesting-  bearing  on  the  question  of  the  origin  of  uric 
acid  in  the  blood. 

In  a  recent  address  by  Professor  Ewald  before  the  ;^redi(•al 
Society  of  Berlin,  in  which  he  presented  at  length  a  rei)ort  of  his 
use  of  sodium  cinnamate,  he  called  attention  to  a  marked  drowsi- 
ness that  he  observed  in  many  of  the  patients  undergoing  this 
treatment.  Landerer  stated  that  he  had  not  observed  this  symp- 
tom, and  thought  that  perhaps  Ewald's  doses  had  been  too  large. 
I  have  noticed  this  symptom  in  quite  a  number  of  my  patients, 
and  can  produce  it  at  will  by  increasing  the  size  of  the  dose.  It 
does  not  appear  until  ten  or  twelve  hours  after  the  injection,  and 
usually  with  moderate  dosage  disappears  in  twenty-four  to  thii-ty 
hours.  I  think  it  indicates  a  dose  that  is  rather  too  large,  and  it 
corresponds  in  the  time  of  its  occurrence  with  the  period  of 
diminution  in  the  number  of  leucocytes  in  the  blood  and  the 
l>robable  destruction  of  many  of  them.  The  sensation  is  exactly 
the  same  as  the  so-called  uric-acid  fatigue,  and  according  to 
Horbaczewski's  theory  of  the  formation  of  uric  acid  from  the 
nucleins  of  broken-down  leucocytes,  its  pathogenesis  would  be 
comprehensible.  A  number  of  the  patients  noticed  and  reported 
to  me  that  they  slept  very  soundly  and  long  while  they  were  tak- 
ing the  injections,  more  so  than  usual,  and  one  found  it  harder  to 
sleep  each  time  the  injections  were  stopped  for  a  period. 

In  several  patients  there  occurred  repeated  attacks  of  acute 
muscular  rheumatism,  which  were  absent  during  the  long  inter- 
vals of  treatment  and  seemed  to  have  a  relation  with  the  injec- 
tions, due  perhaps  to  the  same  chain  of  causes  as  the  drowsiness. 
In  one  patient  with  chronic  gout  the  affected  joints  became  pain- 
lul  two  or  three  weeks  after  treatment  was  begun  on  moi'c  than 
one  occasion. 

Generous  doses,  especially  in  severe  and  febrile  cases,  are 
apt  to  be  followed  within  twenty-four  hours  by  a  slight  rise  in 
temperature.  In  my  experience  it  has  usually  not  exceeded  a  de- 
gree or  a  degree  and  a  half,  but  by  keeping  accurate  records  of 
the  daily  temperature  curve  it  could  be  very  plainly  made  out  in 
several  cases. 

In  my  cases  I  have  not  noticed  any  decided  tendency  in  the 
drug  to  cause  hemorrhages.    The  moderate  inflammatory  hyper- 
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aemia  obsi'vved  in  La/idcici's  ox]toiiiin'nts  would  load  oiio  to  ex- 
pect small  leakages  of  blood,  but  1  have  not  observed  these  or 
larger  bleedings  except  in  cases  that  had  been  having  them  be- 
fore the  treatment  Avas  begun. 

A\'hile  1  am  a  tirm  believer  in  the  great  value  of  an  out-of- 
door  life,  in  rest,  and  in  the  advantages,  undoubtedly  very  con- 
siderable, of  certain  climates,  especially  the  hij»h  and  dry  ones, 
in  the  treatment  of  patients  with  tuberculosis,  still  I  recognize 
the  fact  that  in  many  cases  all  these  means  are  not  enough  and 
we  want  every  possible  help  we  can  get  in  addition. 

My  experience  with  sodium  cinnamate  in  the  treatment  of 
consumption  has  given  me  favorable  impressions  of  its  effects. 
I  think  I  have  liad  evidence,  good  evidence,  that  it  will  quicken 
to  a  marked  extent  the  healing  processes  when  they  are  sluggish 
or  altogether  inactive  in  some,  though  not  in  all,  of  the  cases. 
Most  of  my  experience  in  its  use  has  been  with  rather  severe 
cases,  and  the  art  of  prognosis  is  here  proverbially  difficult; 
yet  it  seems  to  me  that  the  results  have  been  very  encouraging — 
that  is,  better  than  they  would  have  been  without  it — and  I  shall 
continue  to  use  it  in  addition  to  the  other  good  methods  that 
are  available  and  that  ought  not  to  be  neglected  in  anv  case. 


DISCUSSION. 

Dr.  Chas.  Denison:  Mr.  President,  1  have  very  little  to  say, 
for  I  was  not  aware  that  I  was  to  introduce  this  discussion  until 
I  saw  my  name  on  the  program,  and  ]>erha])s  I  am  the  wrong  one 
to  be  chosen  because  I  have  not  had  any  particular  experience 
with  this  remedy.  Yet  I  have  known  that  Landerer's  experi- 
ments were  rej^eated  by  Emery,  and  he  did  not  come  to  the  same 
conclusion  that  Landerer  himself  did.  making  an  unfavorable  re- 
port, and  his  repetition  of  the  experiment  was  about  one  year 
afterwards.  Dr.  Mann,  it  seems  to  me,  concludes  rightly  that 
the  remedy  can  not  be  a  specific;  though  in  connection  with 
the  clinical  results,  since  the  article  enters  into  tuberculous  tis- 
it  seems  to  me  it  would  have  some  elTect.  It  certainly  is  not  a 
specific  any  more  than  any  other  tonic. 

Dr.  Mann:  I  do  not  claim  that  the  method  is  a  specific 
method  of  treating  tuberculosis,  and  yet  there  are  one  or  two 
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facts  that  point  in  that  direction.  The  drug  has  apparently  no 
effect  in — it  apparently  does  not  influence — any  except  tubercu- 
lar diseases.  It  has  been  carefulh-  experimented  with  and  it 
looks  as  though  there  is  some  relation  between  the  drug  and  the 
disease.  What  it  is,  is  still  to  be  discovered.  Possibly  the  cin- 
namic  acid  forms  some  compound  with  the  toxins  of  the  dis- 
ease. 

There  is  one  point  I  wish  to  state,  and  that  is  that  the  treat- 
ment is  rather  troublesome.  It  takes  a  good  deal  of  time, 
and  the  patients  Yery  often  begin  the  treatment,  but  will  not 
continue  it  to  a  conclusion;  that  makes  the  statistics  very  unsat- 
isfactor}'.  For  one  case  that  we  finish,  we  have  five  or  six  that 
are  not  finished,  and  we  are  often  left  with  nothing  but  a  guess 
in  regard  to  the  effect  of  the  drug. 


THE  LOCAL  USE  OF  GUAIACOL  IN  THE  TREATMENT 
OF  FEEQUENT,  PAINFUL  URINATION. 


BY  JESSE   HAWES.   M.   D.,   GREELEY,   COLO. 

I  wish  to  present  a  remedy  for  the  treatment  of  painful 
urination,  which,  so  far  as  I  am  aware,  has  not  been  mentioned 
in  the  therapeutics  of  this  annoying  disorder. 

Frequent  urination  is  a  symptom  of  various  affections.  It 
is  enough  to  mention,  as  its  causes,  disorders  of  the  general  sys- 
tem, disease  of  organs  neighboring  to  the  genito-urinary,  and  dis- 
eases of  most  any  part  of  the  genito-urinary  system  itself. 

Guaiacol  is  only  applicable  to  those  cases  in  which  the  cause 
of  the  symptom  is  located  in  the  extreme  inner  portion  of  the 
urethra,  usually  in  a  space  three-fourths  to  one  and  one-fourth 
inches  external  to  the  urethro-vesical  orifice.  There  are  many 
diseases  of  the  genito-urinary  system  that  cause  urgent  mictur- 
ition, yet  it  is  probable  that  all  other  causes  combined  furnish 
fewer  cases  of  frequent  painful  urination  than  the  one  condition 
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under  consitleialioii.  Disease  of  the  deep  ui-etlira  is,  I  believe, 
usually  mistaken  by  llie  niajonty  of  jyeneral  practitioners  for 
"cystitis"  or  'irritable  bladder."  I  am  quite  sure  that  nearly 
all  the  cases  which  years  ajto  I  called  "cystitis"'  and  "irritable 
bladder''  were  not  such.  I  suspect  that  most  of  the  cases  treated 
with  buchn.  rluis  aromatica.  uAa  ursi,  belladonna,  etc.,  and  called 
cystitis,  should  be  called  disease  of  the  deep  urcllii-a  and  treated 
locally. 

The  luoibid  condition  is  usually  contined  to  ilic  mucous  mem- 
brane and  submucous  tissues.  In  ahuost  all  cases  there  is  a 
heightened  color  of  the  mucous  membrane;  the  color  varies  be- 
tween a  rose  or  pink  and  slight  purple — some  cases  present  a 
granular  surface.    The  diseased  part  will  often  bleed  on  touch. 

There  may  be,  and  usually  is,  some  uneasiness  about  the 
base  of  the  bladder,  and  when  the  desire  to  urinate  is  decidedly 
l)resent  the  discomfort  is  marked,  nagging,  and  exceedingly  un- 
comfortable. It  is  only  uecessar}'  to  place  the  positive  physical 
signs  and  symptoms  of  cystitis,  diseases  of  the  prostate  and  kid- 
neys, gonorrhoea,  contracted  and  adherent  i)repuce,  stricture  of 
the  urethra,  etc.,  in  contrast  with  the  physical  signs  of  inflam- 
mation of  the  deep  urethra  to  put  the  phj'sician  upon  his  guard 
against  confusing  these  diseases.  I  have  called  attention  thus 
briefly  to  some  of  the  symptoms  and  signs  of  deep  urethritis  to 
emphasize  the  fact  that  it  is  often  mistaken  for  other  diseases. 

The  diagnosis  having  been  settled,  an  ordinary  tirethral  si)ec- 
ulum  of  a  caliber  as  large  as  can  be  borne  with  comfort  should 
be  passed  down  through  the  deep  urethra.  With  absorbent  cot- 
ton on  a  cotton-carrier  the  mucus  at  the  bottom  of  the  si)eculum 
should  be  taken  uj).  If  any  blood  has  tilled  the  lumen  of  the 
speculum  it  should  be  mopped  away  until  the  mucous  membrane 
is  dry.  Another  carrier  having  a  small  ovoid  of  cotton  on  its 
jioint  nearly  saturated  with  guaiacol  may  be  used  to  nuike  ap- 
plications to  the  congested  membrane. 

(luaiacol  in  a  Huid  condition  should  not  be  ])ermitted  to 
cover  the  mucous  membiane;  barely  enough  to  make  a  surface 
aj>])lication  is  all  that  is.  desirable,  and  thus  applied  it  is  an 
anacstheti<-  and  nnld  stimulant.  It  gives  rise  to  much  less  pain 
than  the  usual  local  apj>lications.  It  does  not  give  rise  to  stran- 
gury as  silver  nitrate  usually  does.     The  })atient  will  often  re 
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tain  the  urine  for  hours  after  the  application.  Its  use  is  often 
followed  by  a  lessening  of  the  perineal  and  su])rapubi('  discom- 
fort after  a  few  hours,  and  a  few  ai)i>lications,  from  five  to  ten 
days  apart,  in  my  experience  has  been  more  satisfactory  to  pa- 
tient and  physician  than  any  remedy  previously  used.  For  me 
it  has  citrcd  20  per  cent,  of  the  cases.  ]\lost  cases  are  improved 
markedly;  these  will  amount  to  70  per  cent.  Some  cases  that 
would  seem  to  fall  fairly  within  our  field  are  not  improved; 
these  may  be  10  per  cent.  If  applied  every  day  or  two  it  will 
Ijroduce  local  tumefaction,  causing  a  diminished  size  of  the  urin- 
ary stream;  this  tumefaction  passes  away  in  a  few  days. 

The  application  will  not  cure  frequent  and  painful  urination 
due  to  an  enlarged  prostate,  but  in  so  far  as  a  congested  pros- 
tatic urethra  accompanying  prostatitis  is  a  factor  in  enuresis, 
the  application  of  this  agent  is  indicated.  There  are  a  score  of 
other  diseases  that  cause  enuresis  which  will  not  be  improved  by 
this  treatment. 

I  append  a  few  cases  illustrating  its  effects.  No  description 
of  the  morbid  condition  in  these  cases  will  be  given,  as  all  come 
within  the  bounds  previously  described: 

Case  1.  A.  W.,  male,  age  40  years,  had  gonorrhoea  fifteen 
years  ago,  and  has  always  since  then  had  an  '^irritable  bladder;" 
has  suffered  many  things  from  many  doctors.  When  he  con- 
sulted me  the  chief  cause  of  complaint  was  the  perineal  discom- 
fort and  the  annoyance  of  being  compelled  to  void  urine  on  very 
short  notice.  He  remarked:  "I  may  be  talking  on  im}>oi-tant 
business  with  an  acquaintance  on  the  street.  I  receive  a  notice 
from  my  bladder  that  it  must  be  emptied  immeOiaiehj.  The  order 
is  imperative;  it  admits  of  no  argument;  it  must  be  obeyed  at 
once,  or  I  must  go  home  and  change  my  wet  undergarments." 
He  was  compelled  to  pass  urine  two  or  three  times  each  night, 
and  frequently  during  the  day.  Four  applications,  a  we<^k  a])art, 
made  him  nearly  well.  He  comes  to  me  about  once  in  six  or  ten 
months  for  two  or  three  local  treatments,  and  is  kept  uiucli  more 
comfortable  by  them. 

Case  2.  M.  E.,  a  girl  10  years  old;  since  babyhood  has  been 
obliged  to  pass  urine  very  often.  In  the  past  three  years  has 
got  up  on  an  average  of  six  times  a  night,  and  passes  urine  ten 
or  twelve  times  a  day.     One  local  application  reduced  the  noc- 
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turnal  number  to  four  times  a  night;  the  second  application  re- 
duced it  to  two  times;  the  third  and  fourth  gave  iin])rovonient,  a 
whole  night  being  passed  sonielinies  without  disturbance  of 
sleep.  Although  the  patient  was  not  fully  cured,  she  has  failed 
to  continue  treatment. 

Case  3.  Mrs.  L.  T.,  a  widow,  age  72  years,  since  18U8  has 
averaged  getting  up  to  pass  urine  five  times  a  night.  Three  local 
ap])lications  has  reduced  the  number  to  about  two.  This  im- 
l>rovement  has  continued  for  four  months  without  other  atten- 
tions. 

Case  4.  Mrs.  F.  J.,  married,  age  50  years,  has  passed  urine 
four  or  five  times  a  night  for  many  years,  and  frequenth'  during 
the  day.  Medicines  by  month  preferred  by  patient  until  it  was 
evident  to  her  that  she  obtained  no  benefit  therefrom.  Local 
treatment  with  guaiacol  five  times  in  five  weeks  restored  the  mic- 
turitions to  normal  number.  Patient  has  been  in  normal  condi- 
tion for  a  year. 

Case  5.  D.  J.,  male,  age  28  years,  had  gonorrhoea  one  year 
previous  to  treatment — was  confined  to  his  bed  one  week  with 
orchitis.  During  the  year  before  treatment,  after  all  gonorrhoeal 
discharge  had  ceased,  he  had  a  constant  weight  in  perineum  and 
above  bladder,  with  verj'  frequent  urination;  nocturnal  enuresis 
occurred  about  three  times  a  night.  One  thorough  application 
was  made;  that  night  he  urinated  once  only,  and  in  six  months 
since  then  has  been  j^erfectly  uormal.  The  perineal  and  supra- 
pubic pain  has  entirely  ceased. 

Case  6.  Mrs.  P.  J.,  age  28  years,  has  had  an  ''irritable  blad- 
der" since  childhood.  For  twenty  years  at  least  has  passed 
urine  ten  to  fifteen  times  a  day  and  three  to  five  times  a  night 
during  all  of  that  time.  She  said:  "When  I  go  to  visit  an  ac- 
quaintance, or  attend  an  evening  party,  my  first  concern  is  to 
locate  the  water-closet."  An  examination  showed  the  typical 
condition  described  above.  A  topical  application  was  made  at 
once — that  night  she  passed  urine  but  once  for  the  tirst  time  in 
her  recollection.  She  has  never  been  obliged  to  get  up  in  the 
night  since  that  date,  and  urinates  only  four  or  five  times  a  day. 
As  the  urethra  was  a  little  abnormal  I  made  a  second  applica- 
tion, ten  days  after  the  first. 
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DISCUSSION. 

Dr.  Will  B.  Davis:  Mr.  President,  I  have  never  used  jinaia- 
col  as  the  paper  suggests,  but,  with  my  experience  with  it  in 
other  fields,  I  do  not  doubt  but  its  use  as  advocated  by  Dr.  Haw^es 
would  prove  beneficial. 

To  be  clear  in  your  diagnosis — a  point  which  the  doctor  em- 
phasizes— is  of  especial  importance  here.  Tuberculosis  of  the 
prostate  as  well  as  malignant  growths  of  the  bladder  and  neck, 
calculi,  etc.,  may  produce  frequent  dysurias  similar  to  those  due 
to  a  deep  urethritis.  Instrumentation  in  any  of  these  would  bb 
more  likely  to  aggravate  the  distressing  symptoms. 

Eegarding  the  irritation  of  the  deep  urethra  in  the  class  of 
cases  to  which  the  paper  refers,  the  doctor,  I  think,  is  correct  in 
stating  that  it  is  within  the  first  three-fourths  inch;  but  the 
bladder  surface  immediately  surrounding  the  urethral  exit  is  also 
frequently  involved,  constituting  the  so-called  cystitis  of  the 
neck. 

I  have  never  encountered  any  difticulty  in  relieving  frequent 
dysurias  due  solely  to  a  deep  urethritis,  or  simple  cystitis  of  the 
neck,  whether  of  gonorrhoeal  or  other  parentage,  including  two 
cases  I  well  remember  which  were  claimed  to  be  due  to  some  nos- 
trum or  other  that  was  supposed  to  contain  turpentine.  Any- 
how the}'  were  not  of  gonorrhoeal  origin — one  being  of  three 
and  the  other  of  six  weeks"  duration  when  coming  to  me. 

In  this  class  of  cases  I  have  found  deep  injections  of  nitrate 
of  silver — using  a  Keys  or  Ultzmann  syringe — to  prove  always 
successful,  in  strengths  of  from  one-half  to  ten  grains  to  the 
ounce,  beginning  with  the  weaker  solutions  and  going  up  grad- 
ually, the  behavior  of  each  case  being  its  own  guide  as  to  the  par- 
ticular strength  to  be  continued.  Making  an  allowance  of  one 
or  two  hours'  irritation  following  this  treatment,  relief  is  prac- 
tically immediate — patients  who  had  been  urinating  every  fif- 
teen to  thirty  minutes  for  days  and  weeks  having  entire  relief 
and  being  enabled  to  sleep  seven  to  eight  hours  without  rising  to 
urinate.  This  is  not  an  account  of  one  or  two  or  three  or  four 
cases,  but  scores  of  them.    What  more  could  be  wished? 

I  should  be  wary  of  using  any  local  applications  in  the  onset 
of  these  troubles,  at  least  for  the  first  few  days;  preferring  to 
prepare  the  patient  for  urethral  instrumentation  by  the  use  of 
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some  one  of  the  internal  remedies  which  have  been  found  to 
avert  disafrreeablo  complications  from  operative  interference 
with  the  bladder  and  urethra. 

Now  as  to  the  doctor's  treatment.  I  understood  him  to  say 
that  he  introduced  a  urethroscope,  and  thro\ij;h  it  made  his  aj)- 
plications.  I  don't  think  that  is  j;ood  practice.  I  do  not  think 
endoscoi)ing  the  deep  urethra  ought  to  be  done  very  frequently. 
I  do  not  think  the  urethroscope  ought  to  be  introduced  into  the 
deep  urethra  excejjting  in  some  few  instances  for  diagnostic  pur- 
poses. As  a  routine  treatment  1  think  30U  are  liable  to  get  more 
damage  bj'  its  introduction  than  benefit  from  any  application 
made  through  it.  Then  the  necessity  for  it  does  not  exist.  A 
deep  urethral  injector  is  the  instrument  to  be  used  in  these  cases. 
It  is  rather  irritating  to  introduce  a  straight  instrument  into  the 
deep  urethra  when  healthy,  arid  all  avoidable  irritations  should 
be  eschewed  when  dealing  with  an  inflamed  organ.  The  more  I 
practice  genitourinary  surgery,  the  less  I  use  the  urethral  en- 
doscope. 

Were  I  to  use  guaiacol — which,  after  hearing  Dr.  Hawes' 
paper,  I  think  I  shall  try  in  some  cases  of  tuberculosis  of  the 
prostate — I  would  apply  it  with  a  deep  urethral  injector — a 
curved  instrument,  made  especially  for  deep  urethral  work. 

Dr.  Hawes:  One  of  the  first  questions  asked  me  as  I  sat 
down  was:  "Will  this  be  applicable  to  tuberculous  cystitis?" 
Of  course  I  do  not  expect  a  person  listening  to  a  paper  the  con- 
tents of  which  he  is  unfamiliar  with  to  grapple  all  its  points,  but 
I  think  a  mere  cursory  reading  of  the  paper  will  show  that  there 
is  no  claim  of  that — in  fact  there  is  an  entire  disclaimer  of  its 
benefit  in  cystitis.  The  disease  that  is  under  discussion  as  to 
treatment  must  be  located  in  the  deep  urethra. 

Dr.  Davis  objects  to  the  use  of  this  in  the  acute  stage  of  any 
inflamuuition.  We  use  guaiacol  in  the  treatment  of  acute  ton- 
sillitis, with  some  comfort  I  think— more  comfort  than  anything 
else;  indeed,  it  was  the  use  of  guaiacol  in  acute  tonsillitis  that 
suggested  to  me  the  use  of  the  same  remedy  in  this  trouble.  I 
have  seen  quite  a  good  deal  of  the  results  from  the  use  of  nitrate 
of  silver.  It  is  without  doubt  a  valuable  agent — it  was  the  most 
valuable  agent  we  had  for  quite  a  number  of  years.  I  have  no 
doubt  there  will  be  a  class  of  cases  that  will  be  amenable  to 
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nitrate  of  silver  that  will  not  be  amenable  to  the  treatment  of 
guaiacol,  but  the  stranoury  is  obviated  by  the  use  of  this  treat- 
ment. 

I  have  seen  patients  after  treatment  by  silver  nitrate  going  to 
their  homes  passing  water  almost  constantly, and  I  used  to  recom- 
mend such  patients  to  wear  a  rubber  condom  so  they  would  not 
wet  their  underclothing.  They  could,  by  using  a  rubber  recep- 
tacle, go  home  and  not  render  themselves  odorous  or  uneomfort- 
able,  or  subject  to  remarks  by  those  who  were  near  by.  One 
speaker  says:  "Don't  use  the  urethroscope."  Now,  if  you  refer 
to  a  large  urethroscope — one  which  you  must  force  through  the 
deep  urethra — don't  use  it  in  those  cases.  But  I  have  passed  a 
small  one  through  a  large  prostate  a  good  many  times  without 
creating  any  disturbance.  The  instrument  must  be  sufficiently 
small  to  pass  with  gentleness.  There  are  some  deep  urethras 
that  can  not  be  entered  to  the  extreme  end,  but  the  majority  of 
the  cases  will  permit  an  examination  of  the  deep  urethra  to  its 
back  part,  just  posterior  to  the  prostate  gland. 

I  think  more  than  half  of  the  cases  I  used  to  treat  as  cys- 
titis I  would  not  call  cystitis  now,  but,  rather,  deep  urethritis, 
and  when  I  am  getting  such  results  from  guaiacol  locally  I  am 
better  satisfied  with  it  than  with  remedies  taken  internally  that 
produce  their  effects  after  having  passed  through  the  circulation. 
I  would  not  exchange  it  in  the  majority  of  cases  if  I  had  any 
regard  for  the  comfort  of  my  patients  or  the  quickness  with  which 
they  are  relieved.  I  would  strongly  recommend  the  use  of  the 
article  I  have  written  upon. 

I  forgot  fo  comment  upon  the  statement  of  Dr.  Davis  in  re- 
gard to  the  use  of  the  urethral  syringe.  Now,  by  the  use  of  sat- 
urated cotton  nothing  is  left  there  except  what  you  press  against 
the  membrane — the  mucous  membrane.  You  will  make  your  ap- 
plication direct  to  the  part  affected  and  nothing  else.  If  you 
inject  a  dozen  drops  of  any  liquid  into  the  deep  urethra  you  are 
quite  likely  to  have  your  medicine  applied  to  a  lot  of  membrane 
that  is  not  diseased.  That  is  why  I  would  not  use  the  syringe. 
The  objection  is,  you  are  making  an  application  to  membrane 
that  is  not  diseased  and  it  is  not  apjilicable. 

Dr.  W.  P.  Munn:  I  owe  Dr.  Hawes  and  the  society  an  apol- 
ogy for  not  having  been  here  on  time.     Since  Dr.  Hawes  sug- 
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gested  the  use  of  gnaiacol  in  the  treatment  of  deep  urethritis  hist 
year.  I  had  ke])t  the  matter  in  mind,  but  have  not  attemj)ted  to 
use  it  until  reeently.  AN'ithin  the  past  month  I  have  had  an  op- 
portunity' to  use  it  on  three  or  four  cases,  and  desire  to  add  my 
testimony  to  his  in  reference  to,  first,  the  comfort  with  which 
patients  bear  an  apjilication  of  guaiacol  to  the  deep  urethra  when 
made  through  the  urethroscope.  It  is  in  marked  contrast  to  the 
use  of  anything  like  an  equally  strong  solution  of  nitrate  of  sil- 
ver in  the  same  numner.  Second,  I  can  say  from  my  observation 
of  the  three  cases  that  in  each  instance  there  has  been,  so  far 
as  the  matter  of  painful  urination  is  concerned,  benefit;  and. 
third.  I  have  to  say  that  in  none  of  the  cases  have  I  noticed  an 
absolute  cure.  That  is  for  the  reason  that  I  have  not  used  it  a 
sufficient  number  of  times,  nor  have  I  carried  on  the  application 
as  systematically  as, it  should  be  carried  on.  One  case  which 
has  been  refractory  to  all  other  methods — the  trouble  being  a 
sequel  of  old  gonorrhoea — has  been  much  more  benefited  by  the 
use  of  guaiacol  than  by  the  previous  treatments  by  nitrate  of 
silver,  protargol,  or  some  other  remedies.  One  other  case  in 
which  chronic  prostatitis  existed  has  been  very  markedly  bene- 
fited hj  two  or  three  applications  of  the  guaiacol  through  the 
urethroscope,  and  I  see  no  reason  to  doubt  he  is  on  the  highway 
to  a  speedy  cure.  The  remedy  seems  so  promising  that  there  is 
great  justification  in  giving  it  an  extended  trial  in  all  these  cases. 
I  think  we  ought  to  insist  that  the  most  rational  treatment 
of  the  deep  urethra  is  that  by  means  of  the  urethroscope,  and  he 
who  undertakes  to  make  an  investigation  of  any  case  of  frequent 
urination  without  the  urethroscope  has  failed  to  make  the  in- 
vestigation as  thorough  as  it  should  be  made. 
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A  PRELIMINARY  NOTE  OX  THE  RELATION  OF  THE 
FORM  OF  THE  TUBERCLE  BACILLUS  TO  THE 
CLINICAL  ASPECTS  OF  PULMONARY  TUBERCU- 
LOSIS. 


BY  HENRY  SEWALL,  PH.  D.,  M.  D. 


In  September  of  1889,  having  been  foi-L-ed  to  seek  the  Adirun- 
dacks  to  prevent  a  physical  collapse,  I  gave  some  attention  to  a 
problem  which  had  previously  been  suggested  to  me  by  Dr. 
Welch,  of  Johns  Hopkins  University.  It  was  to  determine 
whether  any  relation  exists  between  the  characters  of  the  tuber- 
cle bacillus,  its  staining  reactions  and  varieties  of  form,  and  the 
clinical  symptoms  of  pulmonary  disease.  The  work  was  done 
under  exceptional  advantages  at  the  Adirondack  Cottage  Sani- 
tarium, where  from  first  to  last  more  than  seventy  patients  were 
the  subject  of  inquiry.  A  summary  of  results  was  published  in 
the  Medical  News  July  25,  1891.  The  investigation  proceeded 
from  two  directions:  first,  pure  cultures  of  tubercle  bacilli  were 
studied  as  to  their  form  and  staining  qualities;  second,  tuber- 
culous patients  under  observation  were  divided  into  arbitrary 
groups  according  as  their  clinical  signs  and  symptoms  seemed 
to  enable  one  to  discriminate  between,  a,  those  who  were  recover- 
ing; 6,  those  who  were  simply  holding  their  own,  and,  c,  those 
who  were  manifestly  failing. 

The  sputa  of  all  these  individuals  were  carefully  examined 
and  the  tubercle  bacilli  found  therein  were  compared  as  to  form 
and  in  some  cases  as  to  their  staining  properties. 

The  pure  cultures  of  tubercle  bacilli  consisted  of  tubes 
kindly  furnished  me  by  Drs.  Councilman  and  Abbott  of  Johns 
Hopkins,  Drs.  Yaughan  and  Novy  of  Ann  Arbor,  and  Dr.  Tru- 
deau,  director  of  the  Adirondack  Sanitarium. 

All  the  cultures  were  old  and  probably,  as  will  be  assumed, 
of  low  virulence  except  one  furnished  by  Dr.  Trudeau,  which  was 
new  and  the  infective  power  of  which  had  recently  been  found 
to  be  very  great.    The  conclusiveness  of  this  phase  of  ni}'  work 


220  THE  COLORADO  STATE  MEDICAL  SOCIETY. 

suffered  greatly  from  the  lack  of  facilities  to  incubate  new  cul- 
tures on  various  uiodin  and  to  t(^st  their  viiMilencc  by  inocula- 
tion. 

It  is  now  a  matter  of  elementary  knowledge  that  the  tuber- 
cle bacillus  is  distinguished  from  most  other  microbes  by  the 
fact  that,  after  being  stained  with  an  aniline  dye,  it  resists  de- 
colorization  by  acids  much  longer  than  most  bacteria.  The  re- 
lation ,of  the  bacilli  to  stain  was  tested  in  the  following  way: 
cover  slip  prejiaralions  were  made  from  the  various  cultures, 
and  they  were  stained  for  a  definite  time  in  carbol  iiichsin.  The 
slijts  were  ]>laced  on  the  niicroscoi>e  stage  u])on  a  specially  ])re- 
pared  slide  permitting  active  irrigation  with  lluid  without  move- 
ment of  the  specimen.  \Mien  a  stream  of  very  dilute  nitric  acid 
was  allowed  to  flow  under  the  prei)aration.  the  smear  quickly 
lost  its  color,  but  the  retention  of  color  on  the  i)art  of  the  bacilli 
from  the  fresh,  virulent  culture  was  perceptibly  longer  than  in 
the  case  of  those  from  the  old  and  presumably  non-virulent  cul- 
tures. That  is  to  say,  the  virulent  bacilli  resist  decolorization 
longer  than  the  non-virulent.  If  the  acid  has  not  reuuiined  too 
long  in  contact  with  the  specimen,  its  removal  by  a  stream  of 
water  is  followed  by  a  return  of  color,  and  this  alternation  of  re- 
actions can  be  produced  a  number  of  times. 

I^ut.  as  in  the  first  case,  the  final  decolorization  of  the  viru- 
lent bacilli  required  a  more  prolonged  action  of  tlu^  acid  than 
did  that  of  the  other  forms.  As  these  observations  w<Me  repeated 
day  after  day  the  difi'erence  in  resistance  to  the  action  of  acids 
exhibited  by  the  various  cultures  gradually  diuiinisluMl.  It  is  a 
plausible  assumption  that  the  virulent  culture,  exposed  to  the 
diffused  light  of  the  laboratory,  little  by  little  lost  its  toxic  power 
and  with  it  the  tenacious  hold  upon  the  aniline  dye.  I  made 
no  extended  observations  on  the  morphology  of  the  bacilli  found 
in  ])ure  cultures,  but  it  is  Avorth  recording  that  the  forms  found 
in  the  virulent  culture  were  uniformly  like  those  presently  to  be 
described  as  characteristic  in  the  sputa  of  rapidly  failing  cases 
of  tuberculosis,  while  in  tlu'  non-virulent  cnltui-es  the  bacilli  ])re- 
sented  the  features  ])reponderating  in  the  expectoration  of 
"good"  clinical  cases.  It  is  hardly  necessary  to  say  that  the 
tubercle  bacillus,  while  a  very  distinctive  organism  to  the  trained 
eye,  presents  much  vnriety  in  its  appearance.    The  length  of  the 
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bacillus  is  said  to  vary  from  oiio-(]iiarter  to  three-quarters  of  the 
diameter  of  a  human  red  blood  corpuscle,  the  thickness  beinj; 
one-fifth  to  one-sixth  of  the  lenj»th. 

When  studied  in  s]>utuni,  tubercle  bacilli  appear  to  me  to 
present  the  following  well  marked  varieties  of  form,  with  more 
or  less  complete  gradations  between:  1.  a  xerx  short,  relatively 
broad  rod;  2,  a  long  form  represented  by  a  chain  of  rods;  :*>,  a 
long-  form  homogeneous  in  structure;  4,  a  long  form  of  a  beaded 
appearance  as  if  composed  of  a  string  of  spores.  Many  investi- 
gators have  described  a  branching  variety  of  the  tubercle  bacil- 
lus which  some  have  regarded  as  a  result  of  degenerative  growth, 
others  as  the  sign  of  its  relation  to  higher  biological  species. 
The  occurrence  of  such  departures  from  type  are  not  likely  to 
attract  the  average  observer.  That  a  definite  species  of  bacteria 
nuiy  appear  under  widely  different  forms  has  been  abundantly 
demonstrated,  Westbrook  having  recently  analyzed  the  varieties 
of  the  diphtheria  bacillus  and  Adami  shown  that  the  colon  bacil- 
lus may  appear  as  a  diplococcus. 

It  seems  to  be  the  common  belief  that  the  composition  of 
Ihe  culture  medium  and  the  conditions  of  growth  as  to  su]»ply 
of  oxygen,  heat  and  moistui'e  have  much  or  all  to  do  with  this 
morphological  diversity.  A  difference  in  the  toxic  virulence  of 
the  various  forms  is  only  suspected. 

The  present  paper  makes  no  pretence  of  presenting  explana- 
tions of  facts,  but  is  limited  in  its  scope  to  the  practical  ques- 
tion. Does  the  form  of  the  tubercle  bacillus  as  found  in  the  sputa 
have  any  relation  to  the  physiological  condition  of  the  patient? 
In  the  clinical  classification  of  patients  I  made  in  the  Adiron- 
dacks  I  was  impressed  with  the  fact  that  the  failing  cases  with 
active  destruction  of  lung  tissue  produced  sputa  characterized 
by  a  preponderance  of  the  shortest  rod-like  forms  of  bacilli.  In 
cases  that  were  doing  well  the  short  and  jointed  germs  were  few 
or  wanting,  the  prevailing  forms  being  slender,  homogeneous  rods 
of  greater  or  less  length,  the  substance  often  being-  broken  into 
spore-like  droplets.  \A"hile  in  old  chronic  cases  where  there  had 
been  a  great  loss  of  tissue  but  in  which  the  disease  had  been 
fairh'  well  arrested,  or  in  which  the  malady  had  made  such  ex- 
tensive havoc  that  the  maintenance  of  life  itself  was  a  demon- 
stration  of  the   low    virulence   of   the   infecting   organism,   the 
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bacilli  were  long  and  lioaded.  A  few  observations  were  made  to 
test  the  resistance  exhibited  by  these  different  forms  to  decolor- 
ization  by  acids.  This  difficult  subject  was  not  sufficiently  ex- 
plored to  support  definite  conclusions,  but  so,  far  as  the  observa- 
tions went  it  appeared  that  the  short  rods  held  their  color  longer 
under  the  action  of  acids  than  did  the  other  forms. 

To-daj'  I  am  strengthened  in  the  opinion  formed  nearly 
eleven  years  ago  that  the  form  of  the  tubercle  bacillus,  as  it  is 
demonstrated  in  the  sputum,  is  an  important  indication  of  the 
virulence  of  the  tubercular  process,  and  as  a  corollary  I  will  ven- 
ture to  suggest  that  it  is  a  useful  guide  to  prognosis.  It  is  a 
truism  to  say  that  the  tubercle  bacillus  is  always  dangerous  and 
may  always  be  deadly.  Most  of  those  who  were  classed  as  "good 
cases"  in  my  Adirondack  list  are  long  since  under  ground.  As 
practical  physicians  we  are  familiar  with  the  enormous  influence 
of  habits  and  environment  upon  the  well-being  of  the  tuberculous 
subject.  Yet  we  are  continually  facing  anew  the  strange  fact 
that  of  two  consumptives,  both  in  similar  physical  condition,  with 
apparently  equal  chances  for  recovery,  one  progressively  gets 
well  but  the  other  gradually  slips  backward,  here  a  little,  there 
a  little,  until  no  hope  remains.  Again,  in  the  temporary  physical 
backsets  to  which  every  tuberculous  subject  is  liable,  one  case 
recovers  perfectly  as  from  a  jiassing  indisjtosition,  but  another 
rises  broken  and  permanently  hurt.  It  has  seemed  to  me  that 
the  form  of  the  bacilli  found  in  the  sputa  has  great  significance 
in  the  discrimination  of  these  classes  of  cases  one  from  the  other. 

The  short,  deeply  staining  rod  or  chain  of  rods  has  fearful 
import.  A  rather  thick,  well  staining,  homogeneous  rod  of  mod- 
erate length  is  the  usual  form  in  many  active  cases.  The  long 
rods,  particularh'  if  irregularly  broken,  betoken  a  milder  process, 
and  the  chains  of  sporelike  beads  characterize  the  very  chronic 
cases  which  make  us  wonder  at  their  tenacious  hold  on  life.  If 
there  be  a  good  form  of  the  tubercle  bacillus  it  is,  as  seems  to  me, 
a  rather  long,  slender  rod,  ill-staining  or  staining  irregularly 
as  if  the  body  of  the  microbe  were  irregularly  corroded  on  the 
sides.  It  is  found  in  cases  a])parently  passing  on  to  cure.  Sputa 
of  the  same  individuals  examined  month  after  month  have 
seemed  to  me  to  vary  in  their  bacillai-y  diaracters  with  the  state 
of  the  patient  as  regards  the  disease. 
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The  physical,  chemical  and  vital  factors  detonniiiinji  the 
form  of  the  tubercle  bacillus  in  the  sputum  must  be  of  j;reat 
complexity,  and  any  attempt  to  strictly  differentiate  the  forms 
according  to  their  pathological  value  would  meet  with  failuie. 
Still  the  practical  problems  of  tuberculosis  are  so  all-im])ortant 
that  no  apology  need  be  presented  for  taking  up  any  line  of  re- 
search that  offers  the  least  ho]>e  of  leading  to  an  increase  of  our 
knowledge. 


DISCUSSION. 

Dr.  E.  C.  Hill :  I  would  like  to  say  a  few  words  on  this  paper 
of  Dr.  Sewall's.  It  is  certainly  a  very  interesting  subject.  Per- 
haps the  reason  of  the  difference  in  the  staining  ])roperties  of 
tubercle  bacilli  is  due  in  part  to  the  relative  amount  of  fatty  or 
waxy  material  in  the  capsule  of  the  germ.  The  older  and  longer 
tyi)es  may  be  somewhat  disintegrated  externally  and  hence  allow 
the  ingress  and  egress  of  the  staining  fluid  with  greater  ease. 
While  the  paper  is  suggestive,  the  points  observed  seem  to  me  of 
minor  importance  as  compared  with  clinical  indications. 

Dr.  W.  N.  Beggs:  I  have  been  very  much  interested  in  the 
]>aper  because  it  presents  a  portion  of  a  subject  w'hich  has  at- 
tracted my  attention  for  more  or  less  of  the  time.  I  must  say  I 
don't  think  I  can  agree  with  the  conclusions  drawn  by  the  writer. 
As  to  these  variations  there  is  no  question,  but  as  to  the  interpre- 
tation that  can  be  placed  upon  them  I  think  there  is  very  great 
room  for  doubt.  I  have  for  some  time  had  the  idea  that  the 
length  of  the  bacillus  was  an  indication  of  the  rapidity  of  its 
jtroliferation;  that  the  longer  the  bacillus  the  less  rapid  its 
growth,  the  shorter  the  bacillus  the  more  rapid  its  multiplica- 
tion. This,  however,  is  not  necessarily  any  indication  as  to  the 
degree  of  virulence.  We  are  not  justified  in  asserting  that 
rapidity  of  growth  means  a  great  degree  of  virulence.  Indeed, 
we  know  that  in  the  case  of  some  micro-organisms,  for  example 
the  streptococcus,  the  verj'  reverse  is  the  case.  In  the  case  of 
this  germ  it  is  a  well  known  fact  that  those  cultures  with  a  high 
degree  of  saprojjhytic  luxuriance  have  a  very  low'  degree  of 
virulence,  and  vice  versa.  Thus  we  are  not  justified  in  conclud- 
ing that  a  rapidly  growing  bacillus  is  necessarily  a  virulent  one. 
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But  as  to  the  difference  in  the  long  forms — those  which 
stain  unifoniilvand  those  which  do  not — we  can  draw  conclusions 
there,  because  I  have  had  in  my  ]K)ssession  specimens  which 
originally  when  mounted,  and  of  course  dead,  were  those  which 
corresjjonded  to  the  long  uniformly  stained,  but  in  the  gradual 
process  of  fading  away,  which  they  are  subject  to.  they  have 
gone  through  the  various  forms  of  irregular  stain  until  Anally 
they  have  disappeared. 

Now.  we  can  not  always  follow  out  the  clinical  history  of  our 
case,  and  I  bear  in  mind  very  distinctly  one  case  in  which,  in 
repeated  examinations  made  between  four  and  five  years  ago,  in 
all  the  specimens  examined  an  overwhelming  proportion  of  the 
tubercle  bacilli  were  of  the  distinctly  short  form,  and  they  were 
present  in  great  numbers.  That  patient  was  not  in  such  condi- 
tion at  that  time  as  to  give  a  bad  clinical  diagnosis,  and  that 
patient  to-day  is  not  any  worse  apparently  than  four  and  a  half 
or  five  years  ago.  Now,  a  positive  observation  is  of  some  value. 
The  tubercle  bacilli  were  exceedingly  numerous;  all  short  and 
comparatively  broad  and  uniforml}'  and  intensely  stained.  I 
have  had  too  many  instances  in  which  the  sputum  has  been  sub- 
mitted for  examination  in  which  the  characteristics  of  the  bacilli 
vary  within  a  short  time  for  me  to  accept  these  things  as  at  all 
conclusive  at  the  present  time. 

Dr.  Sewall:  It  is  a  sign  of  critical  discernnu^nt  on  the  part 
of  a  medical  body  when  a  paper  presented  before  it  is  not  swal- 
lowed whole,  and  I  am  obliged  to  the  gentlemen  who  have  at- 
tacked my  conclusions. 

It  was  my  effort  to  present  a  ])lain  statement  of  alleged 
facts,  carefully  avoiding  the  theoretical  considerations  which 
luight  be  supposed  to  exj)lain  them.  My  critic's  have  not  alto- 
gether distinguished  between  fact  and  hyjjothesis.  I  have  not 
touched  upon  the  chemical  basis  of  the  peculiar  staining  reac- 
tions of  the  tubercle  bacillus.  1  have  not  hinted  at  the  lelation 
between  the  rate  of  proliferation  and  the  form  of  the  bacilli,  and 
no  line  of  argument  such  as  that  adopted  by  Dr.  Beggs  is  capable 
of  leading  to  light  upon  Ihe  subject. 

The  question  at  issue  is  one  of  fact  and  may  be  simply 
stated:  Does  the  form  of  the  tubercle  bacilli  found  in  the  sputa 
vary  in  any  definite  way  with  th(^  clinical  condition  of  the  pa- 
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tient?  Kiiowiiiji'  as  we  do  tliat  of  two  consumptive  patients  ap- 
Iiarenth"  in  the  same  pliysical  condition,  and  remaining'  under 
the  same  environment,  one  may  recover  while  the  other  dies;  we 
must  suppose  that  the  difference  between  these  patients  lies  in 
the  smaller  ratio  of  vital  resistance  to  bacillary  virulence  in  the 
one  as  compared  with  the  other. 

Mj-  observations  indicate  that  the  patient  of  low  relative  re- 
sistance is  distinguished  by  bacilli  of  the  short  rod  form  while 
the  other  expectorates  chiefly, the  longer  varieties,  though  both 
patients  may  seem  to  have  equal  chance  in  prognosis.  If  such 
an  aid  to  clinical  work,  supposing  the  facts  established,  is  not  of 
^alue.  I  do  not  know  what  constitutes  scientific  value. 

As  pulmonary  tuberculosis  is  usually  sooner  or  later  asso- 
ciated with  a  secondary  infection,  the  virulence  of  this  process 
tends  probably  to  interfere  with  any  parallelism  between  the 
characters  of  the  tubercle  bacilli  and  the  clinical  state  of  their 
human  host. 


DIABETES  MELLITUS:    REPORT  OF  CASES. 


BY  R.  F.  GRAHAM.  M.  D.,  GREELEY,  COLO. 


When  Mrs.  B.  became  aware  that  she  had  diabetes,  twenty 
years  ago,  she  was  drinking  from  ten  to  twenty  quarts  of  water 
daily.  Five  years  later  she  was  bedfast  for  a  year,  became 
greatly  emaciated,  and  was  not  expected  to  live.  She  bore  a 
child  at  this  time  and  gradually  improved,  and  bore  two  children 
later.  She  has  been  well  and  strong  for  ten  years  and  weighs 
165  pounds.  She  drinks  eight  quarts  of  water  daily  and  has  an 
abundance  of  sugar  in  her  urine.  Her  brother  died  in  a  Pitts- 
burg hospital  at  25  years  from  diabetes  mellitus  after  a  four 
years'  illness.  He  drank  ten  quarts  of  water  daily.  This  in- 
formation was  obtained  three  years  ago  direct  from  Mrs.  B.  in 
answer  to  a  letter  of  inquiry  written  at  my  request.     A  year 
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later  I  had  the  opportunity  of  examining  Mrs.  B.  She  was  in 
vigorous  health;  age  48;  menopause  three  years  ago;  eats  a  gen- 
eral diet.  She  passes  ten  pints  of  urine  in  twenty-four  hours, 
colorless,  sp.  gr.  1006,  acid,  no  albumin,  no  sugar.  Two  years 
still  later  her  daughter  reports  her  as  drinking  ten  quarts  of 
■water  during  the  night  and  in  very  poor  health. 

My  patient,  Mrs.  W.,  daughter  of  Mrs.  B.,  age  28,  was  always 
healthy  until  18  years  of  age,  when  she  thinks  her  diabetes  began 
with  diarrhoea,  although  she  was  not  aware  of  sugar  in  her  urine 
until  two  years  later.  This  diarrhoea  has  continued  with  only 
brief  intervals  of  jelief  until  the  present  time,  sometimes  having 
as  many  as  twenty  stools  daily.  About  the  time  sugar  was  dis- 
covered in  her  urine,  at  age  20,  she  came  to  Colorado  and  mar- 
ried and  is  the  mother  of  three  vigorous  children.  Her  urine 
during  these  eight  years  has  never  been  increased  in  amount, 
specific  gravity  always  ranging  around  normal,  and  at  all  times 
contained  about  one  per  cent,  of  sugar.  Until  six  months  ago  she 
lived  on  a  nitrogenous  diet,  at  w'hich  time  she  went  to  New  Mex- 
ico and  spent  the  winter,  abandoning  her  nitrogenous  diet.  She 
reports  that  her  diarrhoea  bothers  her  much  less,  ^he  gives  no 
account  of  excessive  flow  of  urine.  Urinalysis  is  as  follows: 
Amber,  sp.  gr.  1022,  acid,  no  albumin,  no  sugar.  During  the 
eight  years  I  have  known  her  she  has  been  an  active,  energetic 
woman,  bright  intellectually,  and  has  the  general  appearance  of 
vigorous  health. 

I  have  stated  above  that  she  is  the  mother  of  three  vigorous 
children,  although  the  second  one  has  the  following  interesting 
history:  When  he  was  four  months  of  age  I  circumcised  him  for 
a  tight  prepuce.  His  urine  irritated  the  wound  and  the  excoria- 
tion traveled  over  the  pubes,  scrotum,  buttocks  and  thighs  ex- 
tensively, but  after  some  delay  he  made  a  good  recovery.  For 
months  previous  to  this  time  he  had  been  annoyed  with  an  ec- 
zema on  the  head  and  body.  Some  months  after  recovery  from 
circumcision  and  attending  excoriation  he  was  brought  to  me 
with  an  irritable  meatus.  All  this  history  excited  my  suspicion. 
For  obvious  reasons  the  daily  quantity  of  urine  could  not  be  ob- 
tained and  I  could  not  get  enough  to  take  specific  gravity  with 
ray  urinometer.  The  urine  was  acid,  no  albumin,  sugar  one- 
fourth  of  one  per  cent. 
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Later  I  obtained  an  ounce  of  liis  urine  and  diluted  it  with 
an  ounce  of  distilled  water,  and  doubling  the  specific  gravity  gave 
1020.  but  no  sugar  by  fermentation.  Three  days  after  getting  no 
result  from  diluted  urine  I  got  the  same  result  from  undiluted 
urine  as  in  the  first  instance,  one-fourth  of  one  per  cent.  Writers 
agree,  according  to  Tj^son,  that  less  than  one-half  of  one  per  cent, 
of  sugar  gives  no  result  by  fermentation,  because  the  urine  ab- 
sorbs its  volume  of  carbonic  acid,  to  produce  which  requires  one- 
half  of  one  per  cent,  of  sugar.  This  being  true,  we  get  no  read- 
ing on  saccharometer  until  one-half  of  one  per  cent,  has  been  ex- 
ceeded. Then  a  reading  of  one-fourth  of  one  per  cent,  should 
be  corrected  to  mean  three-fourths  of  one  per  cent.  Urine  con- 
taining three-fourths  of  one  per  cent,  of  sugar,  when  diluted  with 
an  equal  quantity  of  water,  would  reduce  the  sugar  to  three- 
eighths  of  one  per  cent.,  which  is  less  than  the  necessary  one- 
half  of  one  per  cent,  to  show  result  by  fermentation,  hence  my 
failure  to  get  result. 

In  all  these  fermentations  the  yeast  was  tested  with  distilled 
water,  each  time  proving  negative. 

The  boy  continued  to  have  about  the  same  proportion  of 
sugar  in  his  urine  until  2  years  of  age,  when  he  went  to  New 
Mexico.  A  short  time  ago  he  came  back  to  Colorado  for  a  few 
days  before  going  to  California  to  live.  I  obtained  a  sample  of 
his  urine  and  regret  that  I  was  unable  to  get  the  daily  quantity. 
Urine  was  almost  colorless,  sp.  gr.  1007,  feebly  acid,  no  albumin, 
no  sugar. 

For  several  years  I  have  felt  that  I  have  had  a  series  of  inter- 
esting cases  of  diabetes  mellitus  with  heredity  well  marked. 
This  account  shows  a  mother  and  her  brother  with  a  history  as 
complete  as  we  often  get.  But  after  a  time  I  had  the  satisfaction 
of  confirming  the  history  in  part,  when,  to  my  surprise,  I  found 
no  sugar  in  the  mother's  urine.  Is  there  any  more  reason  to  be- 
lieve her  brother's  urine  contained  sugar?  Then  after  eight 
years  the  daughter's  urine,  which  had  all  along  contained  sugar, 
although  in  small  and  not  increasing  amount,  is  found  to  be 
normal.  Did  the  mother  ever  have  any  sugar  in  her  urine?  The 
little  boy's  urine,  w^hich  had  a  specific  gravity  of  about  1020  for 
two  years,  and  always  sugar,  now  is  pale  in  color,  sp.  gr.  1007, 
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and  contains  no  sugar.  Is  he  going  to  have  diabetes  iusii)idus 
like  his  grandmother? 

The  nature  of  diabetes  is  not  understood,  and  may  it  not 
be,  like  dropsy,  merely  a  symptom  of  a  number  of  different  dis- 
eases? On  such  a  hypothesis  we  would  not  be  surprised  at  the 
usual  wide  variations  in  symptoms,  effects,  progress  and  results. 

Tyson  speaks  of  traces  of  sugar  being  found  sometimes  in 
diabetes  insipidus.  Were  my  cases  of  this  nature?  I  think  not, 
as  the  sugar  was  too  persistent  and  too  constant  to  be  disposed 
of  in  so  summarv  a  manner. 


DISCUSSION. 

Dr.  E.  C.  Hill:  It  seems  to  me  that  Dr.  Graham  is  right  in 
his  conjecture  that  these  cases  were  not  true  diabetes,  but  func- 
tional glycosuria,  due  perhaps  to  some  nervous  instability  or 
errors  in  diet.  In  children  diabetes  mellitus  is  a  very  fatal  dis- 
ease. In  answer  to  Dr.  Sewall  I  would  say  that  the  reason  why 
the  subjects  of  marked  diabetes  mellitus  should  not  be  restricted 
for  long  periods  to  fats  and  nitrogenous  foods,  is  because  such  a 
diet  is  not  only  incapable  of  keeping  the  patient  in  good  nutri- 
tion, but  it  leads  also  to  the  accumulation  in  the  blood  of  diacetic 
and  oxybutyric  acids,  which  may  give  rise  at  any  time  to  the 
much  dreaded  diabetic  coma. 

Dr.  Graham:  I  wrote  out  one  other  case  but  did  not  bring 
it  along;  the  child  died  at  the  age  of  a  year.  And  another  case, 
a  man,  died  after  an  illness  of  three  years.  He  had  the  symp- 
toms, but  I  did  not  bring  either  of  these  cases.  I  thought  they 
would  not  be  interesting,  but  reported  the  cases  about  which  T 
was  in  doubt,  and  those  were  interesting  to  me. 
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DISLOCATION  OF  THE  HUMERUS,  COMPLICATED 
BY  FRACTURE  AT  OR  NEAR  THE  SURGICAL 
NECK,  WITH  REPORT  OF  CASES. 


BY  C.  B.  LYMAN,  M.  D.,  DENVER,  COLO. 


This  injury  is  a  comparatively  rare  one  and  it  seldom  falls 
to  the  lot  of  a  surgeon  to  see  three  cases. 

Up  to  the  year  1894,  there  had  been  reported  117  cases  of  dis- 
location of  the  shoulder  joint  complicated  by  fracture  of  the 
humerus  in  its  upper  portion.  No  single  observer  had  reported 
more  than  five  cases.  In  January  of  that  year,  McBurney  read  a 
paper  before  the  New  York  Surgical  Society,  which  was  pub- 
lished in  the  Annals  of  Surgery  for  that  year,  in  which  he  reports 
one  case.  Since  that  time  there  has  been  only  one  other  case 
reported  so  far  as  I  know,  and  that  by  McBurney  in  1896.  This, 
together  with  the  three  which  I  have  the  honor  to  report  to-day, 
make  a  total  of  122  cases. 

The  injury  is  an  important  one,  on  account  of  the  difficulties 
encountered  in  treatment  and  the  very  serious  impairment  of 
function  resulting  in  a  majority  of  the  cases  reported  up  to  the 
publication  of  McBurney's  article  in  1894. 

The  form  of  dislocation  usually  found  in  these  cases  is  the 
sub-coracoid  variety,  the  head  being  displaced  downward  and  in- 
ward, lying  under  the  coracoid  process.  It  is  also  sometimes  ro- 
tated on  its  axis,  in  which  case  the  fractured  surfaces  are  carried 
further  apart.  It  is  not  at  all  surprising  that  this  should  be  the 
form  of  dislocation  found  in  these  cases,  as  we  know  that  in  the 
simple,  uncomplicated  cases,  the  sub-coracoid  variety  makes  up 
about  75  per  cent,  of  all  cases. 

As  to  the  seat  of  the  fracture,  we  find  that  of  the  122  re- 
ported cases,  the  fracture  was  said  to  have  existed  at  the  surgical 
neck  in  seventy-three;  at  the  anatomical  neck  in  twenty-eight. 
In  eleven  of  the  cases  it  was  said  that  the  fracture  ''occurred  at 
the  neck."  In  six  there  was  fracture  both  of  the  anatomical  and 
surgical  necks,  and  in  three  cases  it  was  simply  stated  that  the 
fracture  was  in  the  upper  part  of  the  humerus. 
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In  two  of  the  cases  which  I  report,  the  line  of  fracture  was 
through  the  surgical  neck;  in  the  other  it  was  somewhat  below' 
that  point.  The  direction  of  the  line  of  fracture  has  varied  in  all 
these  cases,  but  in  the  cases  I  have  seen,  the  line  w^as  oblique 
and  the  direction  of  obliquity  was  upward  and  outward.  The 
upper  end  of  the  lower  fragment  usually  lies  external  to  the 
small  fragment  and  is  drawn  upward  toward  the  glenoid  cavity. 

As  to  the  history  of  injury  and  the  mode  of  production,  we 
find  that  this  has  not  been  accurately  noted.  McBurney  and 
Stimpson  both  say  that  it  is  quite  probable  that  in  a  large  num- 
ber of  the  cases  the  injury  was  produced  in  the  usual  way — 
namely,  by  sudden  abduction  of  the  arm  carried  to  the  point  of 
hyper-abduction,  as  often  results  from  falls  upon  the  extended 
arm  or  upon  the  elbow;  and  that  the  fracture  takes  place  through 
continued  abduction,  combined,  perhaps,  with  forced  rotation, 
the  edge  of  the  glenoid  cavity,  or  the  acromion  process,  acting  as 
a  fulcrum. 

In  the  cases  which  I  have  seen,  the  injury  has  resulted  from 
direct  violence  inflicted  at  the  seat  of  injury,  either  from  a  fall 
or  a  blow  upon  the  shoulder.  It  is  quite  reasonable  to  suppose 
that  in  some  of  the  cases  the  original  injury  was  a  simple  dislo- 
cation, and  that  the  fracture  was  the  result  of  violence  at  the 
hands  of  the  surgeon  while  attempting  to  reduce  the  dislocation. 

Diagnosis — This  is  sometimes  far  from  easy;  especially 
when  the  injury  to  the  bony  structure  is  accompanied  by  a  large 
amount  of  contusion  and  swelling  of  the.  soft  tissues.  But  if  the 
surgeon  will  bear  well  in  mind  the  landmarks  and  signs  of  each 
injury,  he  should  not  make  a  mistake. 

We  rely  for  diagnosis  upon  the  following  signs:  First,  the 
absence  of  the  head  of  the  bone  in  the  glenoid  cavity  and  its 
presence  in  a  new  location  under  the  coracoid  process,  which  can 
be  made  out  even  in  a  very  fleshy  subject  and  where  there  is  a 
large  amount  of  contusion  and  sw^elling.  Second,  there  will  be 
a  sharp  outline  to  the  shoulder,  caused  by  the  prominence  of  the 
tip  of  the  acromion  process.  Third,  the  circumference  of  the 
shoulder,  measured  through  the  axilla,  will  be  increased.  Fourth, 
the  arm  will  be  freely  movable  and  can  be  easily  approximated 
to  the  side,  which  would  not  be  the  case  in  a  simple,  uncompli- 
cated dislocation,  excepting  where  there  had  been  a  complete 
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laceration  of  the  capsular  ligament.  Fifth,  the  head  of  the 
humerus  would  not  rotate  with  the  shaft  of  the  bone  in  rotation 
of  the  arm.  This  sign  is  the  most  important  of  all,  as  it  removes 
all  doubt  about  solution  of  continuity  in  the  humerus,  and,  as  I 
hare  already  said,  one  should  always  be  able  to  make  out  the 
head  and  feel  it  under  the  fingers.  Measurements  of  the  upper 
arm  will  show  shortening  and  crepitus  may  be  felt.  Lastly, 
should  there  be  any  doubt  as  to  the  conditions  present,  the  X-rays 
should  be  utilized  to  clear  things  up. 

Prognosis — Until  within  the  last  few  years,  the  prognosis 
was  decidedly  bad  as  far  as  restoration  of  function  of  the  ex- 
tremity was  concerned.  In  only  a  few  of  the  cases  seen  was  it 
possible  to  restore  the  head  of  the  bone  to  its  normal  position 
in  the  glenoid  cavity.  In  some  of  the  cases,  the  fracture  was 
treated  and  nothing  done  with  the  dislocation,  with  the  idea  in 
view  that  after  union  of  the  fracture  had  taken  place  the  dis- 
location could  be  reduced.  There  is  no  successful  case  of  this 
kind  on  record.  Others  endeavored  to  prevent  union  of  the  frag- 
ments, and  to  establish  a  false  joint  at  the  seat  of  fracture.  The 
results  from  this  method  were  only  partially  successful.  Others 
again  resorted  to  open  incision  of  the  joint  and  resection  of  the 
upper  fragment;  this,  too,  was  not  satisfactory. 

In  six  of  the  122  cases  the  head  was  reduced  through  an 
open  incision  of  the  joint,  and  in  all  six  it  was  necessary  to  re- 
move the  upper  fragment,  either  at  the  time  or  subsequently. 
There  have  been  four  cases  recorded  now,  including  my  own, 
where  the  dislocation  was  reduced  by  the  method  which  I  will 
describe  with  results  that  were  entirely  satisfactory.  In  the 
light  of  my  own  experience,  I  should  say  that  whereas  the  in- 
jury is  certainly  a  grave  one  the  prognosis  under  proper  treat- 
ment is  fairly  good. 

Treatment — The  treatment  of  this  particular  injury  has  ex- 
cited interest  for  many  years,  even  as  far  back  as  the  year  1835, 
and  all  the  authorities  have  been  united  in  the  opinion  that  here 
we  have  a  condition  hard  to  cope  with  and  one  where  the  results 
have  been  far  from  satisfactory.  All  surgeons  have  been  agreed 
upon  one  thing,  namely,  that  when  a  fracture  and  a  dislocation 
of  the  same  bone  exist,  the  dislocation  should  be  remedied  first 
and  the  fracture  last.    Reference  to  authorities  prior  to  the  year 
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1894  show  that  each  and  every  one  of  them  advise  that  every  en- 
deavor should  be  made  by  direct  manipulation  by  extension  and 
leverage,  under  an  anaesthetic,  to  reduce  the  dislocation.  It  is 
also  recorded  by  them  that  these  methods  were  usually  unsuc- 
cessful. 

We  tind  that  in  event  of  failure  there  were  several  methods 
of  procedure  advised:  First,  to  treat  the  fracture  and  obtain 
union,  leaving  the  head  of  the  bone  in  its  new  position  with  the 
hope  that  a  new  socket  would  be  formed  that  would  be  of  some 
service.  Second,  to  prevent  the  fractured  surfaces  from  uniting 
by  daily  manipulations,  thus  causing  a  false  articulation  to  form 
at  the  seat  of  fracture,  which  might,  in  a  measure,  act  as  a  sub- 
stitute for  the  normal  shoulder  joint.  These  procedures  are  cer- 
tainly both  uusurgical  and  are  not  to  be  thought  of  at  the  pres- 
ent time.  Third,  to  secure  union  of  the  fracture  and  then  make 
an  attempt  at  reduction  of  the  dislocation.  This  is  also  to  be 
condemned,  for  we  can  never  be  certain  that  union  will  take 
place;  and  if  it  does,  it  may  be  delayed  long  beyond  the  usual 
length  of  time,  and  every  week  of  delay  means  a  diminished 
chance  for  reduction  of  the  dislocation.  Then  again,  union  may 
take  place  with  a  large  amount  of  deformity,  owing  to  the  fact 
that  the  small,  upper  fragment  cannot  be  properly  adjusted  or 
held  in  place.  Oger  reports  ten  cases  where  this  was  done,  and 
in  onh-  three  of  these  was  it  possible  to  reduce  the  dislocation 
afterwards.  Of  the  methods  for  reduction  advised,  the  only  one 
which  to  my  mind  seems  justifiable  is  that  of  attempting  to  force 
the  head  of  the  bone  into  the  glenoid  cavity  b}'  direct  pressure. 
Extension  will  avail  nothing,  as  the  force  will  be  expended  in 
pulling  the  fractured  surfaces  further  apart,  and  there  is  cer- 
tainly great  danger  of  doing  irreparable  damage  to  nerves,  blood 
vessels  and  soft  tissues  in  the  neighborhood. 

In  one  of  the  cases  I  reported,  there  had  been  considerable 
damage  done  to  the  soft  tissues  before  I  saw  the  case,  by  the 
long  continued  and  repeated  use  of  extension  and  pressure  with 
the  foot  in  the  axilla.  In  one  of  the  cases  reported,  death  fol- 
lowed these  manipulations  and  was  said  to  have  been  the  direct 
result  thereof. 

The  reason  why  these  cases  are  so  diillicnlt  to  manage  is 
that  owing  to  the  shortness  of  the  upper  fragment  and  its  deeply 
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buried  position  one  is  not  able  to  grasp  it  for  the  purpose  of  pro- 
ducing- extension.  After  going  carefully  over  the  literature  of 
this  subject  prior  to  1894,  one  can  but  feel  that  the  methods  ad- 
vised were  crude,  unsurgical  and  unsuccessful.  The  question  is, 
have  we  anything  to  offer  to-day  which  is  better?  We  have  pre- 
sented to  us  for  our  consideration  two  procedures:  First,  a  re- 
section of  the  small,  upper  fragment;  second,  cutting  down  upon 
the  seat  of  fracture,  exposing  the  upper  fragment  and  then,  by 
means  of  a  hook  or  forceps,  pulling  the  head  of  the  bone  into  the 
glenoid  cavity.  Of  all  these  methods,  I  feel  that  resection  should 
be  excluded,  or  at  least  should  not  be  thought  of  until  every- 
thing else  had  failed,  as  it  could  certainly  only  leave  the  arm 
badly  crippled.  Opening  the  joint,  liberating  the  resisting  por- 
tion of  the  capsule,  thus  allowing  of  the  easy  reposition  of  the 
head  of  the  bone,  is  certainly  a  procedure  which  is  not  contrary 
to  good  surgical  practice  and  might  possibly  be  considered  in  a 
certain  number  of  cases. 

The  last  procedure  is  the  one  which  I  especially  desire  to 
speak  of, — the  one  first  advised  by  McBurney:  An  incision  is 
made  on  the  outside  of  the  arm  and  over  the  seat  of  the  fracture, 
exposing  the  lower  end  of  the  upper  fragment.  A  hole  is  then 
drilled  on  the  side  of  the  fragment  and  about  three-fourths  of  an 
inch  from  the  lower  end.  Into  this  hole  is  fitted  the  end  of  a 
specially  constructed  hook.  Traction  is  then  made  in  a  line  at  a 
right  angle  to  the  body,  the  arm  being  held  up  by  an  assistant. 
It  is  usually  a  fairly  easy  matter  to  pull  the  head  of  the  bone 
into  the  glenoid  cavity.  After  this  has  been  accomplished,  the 
fracture  is  to  be  adjusted  and,  if  thought  best,  can  be  held  in 
place  by  one  of  the  numerous  methods  in  vogue,  such  as  wiring, 
or  the  use  of  steel  nails.  The  wound  is  then  dressed  and  a  dress- 
ing of  plaster  of  paris  applied,  extending  from  the  neck  to  the 
hand. 

McBurney  had  some  doubt  as  to  whether  the  bone  would 
stand  the  amount  of  traction  necessary  to  pull  the  head  into 
place.  He  conducted  some  experiments  with  fresh  bones  and 
found  that  they  would  easily  stand  a  strain  of  175  pounds,  which 
is  more  than  would  ordinarily  be  used  in  reducing  a  dislocation 
of  this  character.  I  have  used  this  method  in  two  of  my  cases 
with  this  modification :    Instead  of  using  the  hook,  I  used  a  pair 
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of  forceps,  so  constructed  that  the  end  of  the  bone  could  be 
grasped  without  any  danger  of  crushing  it;  the  only  portions  of 
the  forceps  coming  in  contact  with  the  bone  were  two  sharp 
points  on  each  jaw.  These  points  would  penetrate  the  perios- 
teum and  bury  themselves  in  the  bone  without  doing  any  dam- 
age. 

Case  No.  1.  Mr.  B.  H.,  age  42,  single,  consulted  me,  giving 
me  the  folloAving  history:  One  year  previous  to  this  time,  while 
in  the  woods  chopping  logs,  a  tree  fell  on  him,  threw  him  to  the 
ground  and,  striking  him  upon  his  right  shoulder,  produced  a 
dislocation  of  the  shoulder  joint  and  a  fracture  of  the  humerus 
at  the  surgical  neck.  He  consulted  a  physician  at  that  time,  who 
made  every  reasonable  endeavor  to  reduce  the  dislocation  of  the 
humerus,  but  was  unsuccessful.  He  then  applied  splints  to  the 
fracture  to  maintain  the  fragments  in  position  for  eight  to  ten 
weeks,  at  which  time  the  splints  were  removed  and  it  was  found 
that  only  partial  union  had  been  secured.  When  he  was  seen 
by  me,  there  was  fibrous  union  of  the  fracture;  the  head  of  the 
humerus  lay  underneath  the  coracoid  process.  In  view  of  the 
fact  that  the  head  of  the  bone  had  been  out  of  the  glenoid  cavity 
for  one  year,  I  determined  that  the  proper  thing  to  do  was,  first, 
to  secure  union  in  the  fracture, and  then,  if  it  seemed  advisable,  to 
institute  some  operative  procedure,  with  the  idea  in  view  of  form- 
ing a  new  joint,  or  cleaning  out  the  old  glenoid  cavity  and  mak- 
ing an  effort  to  restore  the  head  of  the  bone  to  its  normal  posi- 
tion. I  therefore  operated  upon  the  fracture,  cutting  down  upon 
the  fragments;  resected  the  ends;  secured  them  to  each  other  by 
means  of  silver  wire;  a  plaster  of  paris  dressing  was  applied 
from  the  neck  to  the  hand.  After  a  rather  prolonged  period  of 
time,  union  was  secured  in  the  fracture.  The  patient  then  left 
the  city  and  I  did  not  see  him  again  for  three  years,  at  which 
time  he  was  on  a  visit  to  Denver  and  I  had  an  opportunity  of 
making  an  examination  of  his  arm.  I  found  union  perfectly 
solid  in  the  fracture.  He  had  quite  free  motion  of  the  bone  in 
its  new  position  underneath  the  coracoid  process.  This  motion, 
supplemented  by  a  freely  movable  scapula,  enabled  him  to  use 
Ihat  arm  almost  as  well  as  the  uninjured  one,  as  is  evidenced  by 
the  fact  that  after  he  left  the  city  he  was  employed  by  a  tele- 
phone company  in  Chicago  as  a  line  repairer,  being  obliged  to 
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climb  poles  to  repair  wires.    He  tells  me  that  he  experienced  no 
inconvenience  whatever. 

This  case  well  illustrates  one  of  the  older  methods  of  treat- 
ment of  which  I  have  made  mention  above,  where  it  is  advised  to 
secure  union  of  the  fracture  and  leave  the  dislocation  alone,  and 
the  result  obtained  in  this  case  would  certainly  be  called  a  good 
one. 

Case  No.  2.  Thomas  W.,  age  42,  single,  a  miner,  on  May  31, 
1897,  fell  down  a  stope  in  a  mine  fifty  feet,  striking  several  tim- 
bers on  his  way  down;  this  served  to  break  the  force  of  the  fall. 
He  was  taken  out  and  when  examined  was  found  to  have  in- 
num.erable  contusions  all  over  the  body.  It  was  also  found  that 
he  had  sustained  a  dislocation  of  the  right  shoulder  joint.  Sev- 
eral attempts  were  made  by  the  surgeon  at  the  mine  to  reduce 
the  dislocation,  but  without  success.  He  was  brought  to  Denver 
and  I  saw  him  seven  days  after  the  injury,  at  which  time  I  found 
a  large  amount  of  ecchymosis  and  swelling  about  the  shoulder 
joint,  in  the  axilla  and  along  the  arm,  some  of  which  I  attributed 
to  the  repeated  manipulations.  He  was  placed  under  an  anaes- 
thetic and  it  was  found  that  he  had  a  sub-coracoid  dislocation  of 
the  right  shoulder  and  a  fracture  of  the  surgical  neck  of  the 
humerus.  Whether  this  occurred  at  the  time  of  the  accident  or 
was  due  to  manipulations,  I  could  not  discover.  Direct  pressure 
was  used  to  a  moderate  extent,  to  try  and  reduce  the  dislocation, 
but  without  success.  I  then  cut  down  upon  the  fracture  and 
with  the  forceps  (which  1  pass  around)  grasped  the  lower  end 
of  the  upper  fragment  and,  by  exerting  traction  in  a  line  at  a 
right  angle  to  the  body,  succeeded  with  a  slight  pull  in  reducing 
the  dislocation.  The  fracture  was  adjusted,  the  ends  being  held 
in  position  with  silver  wire.  The  wound  was  stitched,  dressed 
and  a  plaster  of  parjs  splint  applied,  extending  from  the  neck 
to  the  hand.  After  three  weeks  he  was  sent  home  and  placed 
under  the  care  of  the  local  surgeon,  who  later  reported  complete 
recovery  and  good  use  of  the  arm. 

Case  No.  3.  J.  D.,  age  35,  married,  was  thrown  from  a 
wagon,  striking  upon  his  shoulder  and  arm,  amongst  some  bowl- 
ders. When  I  saw  him,  I  found  he  had  a  badly  swollen  and  con- 
tused shoulder.     Examination  showed  the  head  of  the  left  hu- 
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mei'us  to  be  lying  underneath  the  corncoid  j)rocess.  and  from  the 
mobility  of  his  arm  there  was,  apparently,  a  false  joint  below  the 
glenoid  cavity.  The  arm  could  be  approximated  to  the  side  and 
the  head  could  be  felt  to  remain  stationary  when  the  arm  was  ro- 
tated. The  arm  measured  a  little  more  on  this  side  than  on  the 
uninjured  side.  A  diagnosis  was  made  of  dislocation  compli- 
cated by  a  fracture.  Attemjits  were  made  to  reduce  the  disloca- 
tion, under  ether,  by  direct  ])ressure  and  gentle  traction.  This 
was  unsuccessful.  An  incision  was  then  made  down  upon  the 
seat  of  fracture  and  traction  carried  out  by  means  of  forceps,  as 
in  the  other  case.  Somewhat  more  difficulty  was  encountered, 
but  by  combining  a  slight  amount  of  rotation  and  extension  re- 
duction was  accomplished.  The  fractured  surfaces  were  held  in 
position  b}'  the  use  of  silver  wire,  as  in  the  previous  case.  The 
wound  was  stitched,  dressed  and  a  plaster  of  paris  splint  applied 
from  the  neck  to  the  hand.  The  case  pursued  a  perfectly  normal 
course,  and  recovery  witli  a  perfectly  useful  arm  resulted. 

In  both  of  these  cases,  I  was  surprised  at  the  small  amount 
of  force  which  was  required  to  pull  the  head  of  the  bone  into  the 
glenoid  cavity.  Both  of  these  cases  recovered  with  perfectly  use- 
ful arms.  The  results  were  as  good  as  is  usually  seen  in  a  simple, 
uncomplicated  dislocation  of  the  shoulder. 

From  the  experience  I  have  had  in  these  cases,  I  would  say 
that  when  a  surgeon  sees  a  case  of  this  kind  he  is  justified  in 
using  a  moderate  amount  of  direct  pressure,  under  an  anaes- 
thetic, to  reduce  the  dislocation;  that  extension  with  the  foot 
in  the  axilla  is  to  be  condemned,  and  that  if  a  very  moderate 
amount  of  manipulation  does  not  accomplish  anything,  he  should 
then  proceed  to  cut  down  on  the  fracture  and  reduce  the  disloca- 
tion, according  to  the  method  of  ^NfcBurney. 


DISCUSSION. 


Dr.  G.  W.  Miel:  I  would  like  to  say  that  the  pa])er  just  read 
reflects  great  credit  on  Dr.  Lyman  and  the  society.  It  is  one  of 
very  practical  import,  and  I  should  be  very  glad  for  one  to  have 
such  a  paper  printod  for  future  reference. 
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SYMPOSIUM     ON     SYPHILIS. 


MODES  OF  INFECTION, 


BY  E.  P.  HERSHEY,  M.  D.,  DENVER,  COLO. 


Were  I.  Mr.  President,  ladies  and  gentlemen,  to  make  a 
single  statement  as  regai-ds  the  subject  assigned  me  in  this 
s3'mposium,  i.  e..  "The  Modes  of  Infection,"  I  would  state  that 
there  is  but  one  mode — that  by  absorption  through  contact.  In 
briefly  stating  some  of  the  modes  of  infection,  we  would  do  well 
to  be  cautious  as  to  our  statistics,  especially  those  gleaned  from 
our  patients.  Were  we  to  belieAe  all  they  tell  us  we  w^ould  soon 
be  convinced  that  the  very  air  we  breathe  is  impregnated  with 
the  virus,  and  that  one  of  the  most  common  modes  of  infection 
is  through  this  channel. 

It  is  astonishing  that  this  loathsome  disease  does  not  spread 
more  among  the  innocent  than  it  does,  through  the  carelessness 
displayed  by  those  who  are  afflicted.  It  seems  as  though  there 
must  be  a  guardian  angel  constantly  hovering  over  the  innocent 
and  unwary.  The  careless  barber  with  his  unsterilized  razor; 
the  dentist  who  works  from  mouth  to  mouth ;  and,  we  must  admit, 
the  careless,  slovenly  physician,  whose  errors  should  be  consid- 
ered only  as  a  crime,  are  channels  through  which  this  virus  has 
entered  the  tissues  of  the  innocent. 

Those  soft-brained  women  with  a  desire  to  kiss  every  tot 
they  meet  are  often  responsible  for  graver  results  than  the  night 
terrors  they  give  the  little  ones.  Nurses,  more  innocent  of  the 
results  than  the  cause  of  the  mucous  patches  in  their  mouths, 
have  often  been  responsible  for  inoculating  children  with  the 
disease.  Down  in  Louisiana  a  case  of  this  kind  occurred  in 
which  a  child  having  cut  his  forehead,  the  nurse  kissed  it,  a 


238  THE  COLORADO  STATE  MEDICAL  SOCIETY. 

chancre  appeared  some  two  weeks  later,  and  the  mother,  too, 
was  inoculated  by  nursing  the  child,  the  chancre  coming  in  con- 
tact with  the  upper  part  of  the  breast.  Servants  using  the 
syringes  of  their  employers  have  been  responsible  for  the  inocula- 
tion of  the  innocent.  Holding  money  between  the  lips  has  been 
reported  as  a  cause  of  the  inoculation  of  this  disease.  Wearing 
a  tight-fitting  hat  belonging  to  another,  the  sweatband  ot  which 
presses  a  deep  furrow  into  the  skin  of  the  forehead;  using  a 
cigar  cutter;  licking  the  same  envelope  that  another  has  licked 
in  order  to  better  seal  it;  using  a  neighbor's  lead  pencil  and 
holding  the  point  between  the  lips,  are  a  few  authenticated  ways 
of  inoculating  this  disease.  The  lavoratory  is  responsible  for  its 
spread.  Using  the  same  soap,  same  towel,  drinking  from  the 
same  cup  that  others  drink,  and  sitting  upon  the  same  closet  seat 
that  every  other  tenant  in  the  block  uses.  A  striking  mode  of 
contagion  is  that  reported  by  Dr.  Gallaher,  in  which,  a  young 
man  having  gotten  a  cinder  in  his  eye,  the  lid  was  turned  down 
and  the  cinder  licked  out  with  the  tongue  by  a  woman  who  does 
not  stand  the  highest  in  the  estimation  of  people.  This  patient 
was  inoculated  with  the  disease,  the  chancre  appearing  upon  the 
lower  lid  some  ten  days  afterwards. 

These  few  unique  illustrations  of  the  modes  through  which 
this  disease  can  enter  the  system  are  given  more  for  the  purpose 
of  a  warning  as  to  the  possibilities  of  the  inoculation  of  the 
innocent  than  to  attempt  a  history  of  all  the  modes  that  have 
been  recorded. 

A  disease  so  closely  guarded  by  the  sufferer  and  one  that 
permits  him  to  mingle  so  closely  with  his  fellow  men  has  its 
dangers  in  its  difficulty  of  detection.  The  constant  interchange 
of  personal  apparel,  and  articles  that  are  placed  in  the  mouth, 
and  a  disease  so  rampant  in  all  classes  of  society,  are  sufficient 
to  make  it  a  duty  upon  the  part  of  every  physician  to  warn  his 
patients  not  to  Irnst  loo  implicitly  in  the  purity  of  his  neighbor. 
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PROBLEMS  OF  DIAGNOSIS  OF  INITIAL  SYPHILITIC 

LESIONS. 


BY  WILL  B.  DAVIS,  M.  D.,  PUEBLO,  COLO. 


The  problem  of  diagnosis  in  suspected  initial  lesions  of 
syphilis  consists  mainly  in  differentiation,  in  order  of  frequency, 
from  the  simple  venereal  ulcer,  herpes  progenitalis,  gumma, 
epithelioma,  and  papules  or  beginning  ulcerations  of  lupus  vul- 
garis. 

As  a  rule,  the  gross  appearances  peculiar  to  each  are  either 
sufficiently  absent  as  to  all  but  one,  or  conspicuously  present  as 
to  the  one  or  the  other  to  permit  of  a  diagnosis  either  directly  or 
by  exclusion. 

In  chancre  we  usually  find  a  single  lesion,  when  multiple 
appearing  simultaneously,  seldom  successively;  with  induration 
almost  constantly  present,  first  appearing  as  a  papule  or  an 
eroded  spot;  not  necessarily  ulcerating,  though  usually  a  super- 
ficial ulceration  is  present;  round  or  oval,  with  regular  outlines; 
scantily  secreting;  but  slightly  sensitive;  with  an  incubation 
history  of  from  a  fortnight  to  a  month;  often  not  venereal;  not 
uncommonly  extra-genital ;  non-autoinoculable,  and  accomi)anied 
by  polyadenitis  which  is  rarely  suppurative. 

In  chancroid:  Rarely  solitarj'  lesions;  multiple  ulcers  often 
developing  successively;  non-indurated,  but  sometimes  accom- 
panied by  inflammatory  thickening;  always  in  the  form  of  an 
ulcer,  with  undermined  edges;  at  first  round,  but  later  angular 
in  outline  with  irregular  borders;  giving  a  copious  purulent  and 
often  saneous  secretion;  very  sensitive;  with  an  incubation  his- 
tory of  from  twenty-four  hours  to  three  or  four  days;  almost 
always  of  venereal  origin ;  almost  always  situated  on  the  genitals 
or  immediate  vicinity;  always  autoinoculable,  and  accompanied 
by  monadenitis  which  is  frequently  supi)urative  and  virulent. 

In  herpes  progenitalis:  No  incubation  history.  Starts  as 
vesicles,  generally  in  clusters,  which  frequently  become  ruptured 
and  irritated,  and  instead  of  vesicles  we  find  an  erosion  or  super- 
ficial ulceration,  when  the  usually  serous  secretion  is  changed  to 
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a  sei-o-piinilent  discharge.  ITci-pos  projioni talis  originates  from 
uncleauliness  or  irritating  secretions.  Adenitis  is  generally  ab- 
sent. 

In  ffiimma  upon  the  genitals:  The  history  of  antecedent 
syphilis,  absence  of  adenitis,  and,  as  a  final  resort,  its  behavior 
under  full  doses  of  the  iodides. 

In  ('itithclioma:  The  history  as  to  duration,  its  sharp  outlines, 
distinctly  raised  or  so-called  '-rolled-up"  borders,  and  pearl-like 
nodules  here  and  there  about  its  margins. 

In  lupus  riih/aris:  Its  chronicity;  its  superficiality;  its  small, 
multiple  points  of  ulceration,  tending  to  cicatrize  here  and  there, 
and  apple-jelly-colored  papules  encroaching  upon  the  healthy 
skin  beyond. 

The  microscope  reveals,  in  chancre,  blood  vessel  changes, 
hyperplasia  of  the  fixed  connective  tissue  elements,  and  con- 
densation. In  chancroid,  absence  of  vessel  changes,  absence  of 
hyperplasia  of  the  fixed  connective  tissue  elements,  with  solution 
of  tissue.  In  gumma,  the  same  appearance  of  blood  vessel 
changes  and  hyperplasia  of  fixed  connective  tissue  elements  as 
in  chancre,  plus  gummatous  degeneration.  In  epithelioma,  the 
characteristic  epithelial  invasion;  and  in  lu](ns  vulgaris,  casea- 
tion and  the  tubercle  bacillus. 

As  between  chancre  and  chancroid,  differentiation  is  not  al- 
ways satisfactory  even  after  careful  consideration  of  established 
points  of  contrast,  and  I  fear  a  degree  of  uncertainty  will  con- 
tinue to  linger  until  the  bacillus, — or  whatever  it  is, — of  syphilis 
is  discovered.  It  is,  therefore,  not  best  to  give  an  absolutely 
positive  diagnosis  based  entirely  upon  the  initial  lesion  however 
nearly,  in  part  or  in  whole,  it  may  approach  our  idea  of  the  true 
chancre;  nor  be  too  sanguine  that  we  are  only  dealing  with  a 
venereal  ulcer.  For,  in  the  first  place,  contributory  conditions 
may  cause  the  chancroid  to  simulate  the  chancre;  and,  upon  the 
other  hand,  we  should  never  forget  the  possibility  of  a  mixed 
infection,  or  the  inoculation  of  syphilis  upon  a  chancroidal  base. 
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THE  BACTERIOLOGY  OF  SYPHILIS. 


BY  W.  C.  MITCHELL,  M.  D.,  DENVER,  COLO. 


Four  hundred  rears  ago  Fernelius  gave  a  description  of 
syphilitic  infection  which  has  scarcel.y  been  improved  upon  up  to 
the  present  time.  Notwithstanding  many  arduous  attempts,  we 
are  but  little  nearer  to  a  solution  of  the  true  etiological  agent  of 
syphilis  than  when  his  sentences  were  penned  in  the  grey 
dawn  of  science. 

According  to  Fernelius'^  (1485-1558)  the  syphilitic  virus  first 
infects  one  portion  of  the  body  and  then  spreads  throughout  the 
entire  organism;  (2)  all  the  tissues  and  fluids  are  finally  drenched 
with  the  syphilitic  poison;  (3)  the  tissues  and  the  fluids  are  the 
vehicle  of  the  contagion;  (4)  the  infection  occurs  only  by  direct 
contact  on  a  portion  of  the  mucous  membrane  or  skin  denuded  of 
its  epithelium;  (5)  syphilis  dating  from  birth  has  had  its  origin 
in  the  parents;  (G)  syphilis  may  remain  latent  in  the  system,  and, 
finally,  (7)  a  person  suffering  with  syphilis  can  not  receive  a  fresh 
infection. 

That  there  is  a  syphilitic  virus  we  now  know  as  well  as  did 
Fernelius  when  nearly  four  centuries  ago  he  wrote  his  w'onder- 
fully  accurate  laws.  As  tp  the  nature  of  this  virus  a  scrutiny 
of  the  work  done  in  this  direction  will  enable  us  to  see  whether 
recent  investigation  has  definitely  settled  this  matter. 

In  what  may  well  be  termed  the  pre-bacterial  days,  i.  e., 
when  investigators  had  conceptions  which  were  more  or  less 
vague  as  to  the  nature  of  those  microscopic  entities  which  were 
being  associated  with  various  diseases  as  their  causative  factors, 
several  workers  had  put  forth  etiologic  claims  for  micro-organ- 
isms discovered  by  them.  In  1837  Donn<5  found  an  organism  in 
the  pus  of  buboes  and  in  the  tissues  of  chancres  wliich  he  named 
vihrio  lineola.  In  1869  Hallier  reported  that  he  had  discovered 
the  etiological  agent  of  syphilis  in  a  micrococcus  which  was  pres- 
ent in  the  blood  of  those  suffering  from  syphilis.     In  1872  Los- 
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tofer  believed  he  liad  found  the  causative  factor  of  this  disease 
in  what  he  termed  syphiliskiirperchen  or  syphilitic  granules. 
These  granules  appeared  in  the  blood  of  syphilitic  victims,  and 
were  demonstrated  by  keeping  their  blood  in  a  moist  chamber 
for  several  days. 

These  and  other  unimportant  discoveries  which  appeared 
from  time  to  time  have  all  since  been  proven  to  have  had  their 
errors  in  a  faulty  technique  which  was  unavoidable  when  one 
considers  the  early  days  of  bacteriology.  It  was  only  commenc- 
ing with  the  years  of  1879  and  1880,  when,  under  the  masterful 
minds  of  Pasteur  and  Koch,  bacteriology  crystallized  into  a  sci- 
ence with  well-defined  laws  and  technique,  that  workers  were 
equipped  with  weapons  which  at  least  gave  promise  of  an  ulti- 
mate victory. 

In  1879  Klebs  reported  that  he  had  discovered  what  he  pre- 
sumed to  be  the  etiological  agent  of  syphilis  in  syphilitic  tissue 
and  fluids.  An  ape  was  inoculated  with  this  micro-organism 
with  what  was  thought  to  be  positive  results.  In  morphology 
this  organism  was  peculiar,  and  Klebs  thought  he  had  discov- 
ered a  new  species.  This  bacterium  he  christened  with  the  name 
of  "helicomonaden."  Strict  investigation  of  Klebs'  helicomon- 
aden  showed  that  they  could  have  no  legitimate  claim  as  the 
etiological  agent  of  syphilis. 

An  organism  put  forth  a  few  years  later  by  Birch-Hirschfeld 
met  with  the  same  fate  and  has  since  been  relegated  to  the  past, 
having  historical  interest  only. 

In  1884  Lustgarten,  working  in  Weigert's  laboratory,  put 
forth  the  claim  that  he  had  discovered  ''a  specific  bacillus  for 
syphilis  which  was  distinguished  by  its  morphology,  arrange- 
ment and  tinctorial  properties."  According  to  Lustgarten,  these 
bacilli  were  found  in  practically  all  syphilitic  tissues  and  neo- 
plasms. In  morphology  and  staining  properties  this  bacillus  of 
syphilis  strongly  resembles  the  bacillus  of  tuberculosis  and  the 
bacillus  of  leprosy,  with  both  of  which  diseases  syphilis  has  some 
characteristics  in  common.  Doutrelepont  and  Schiitze  discov- 
ered the  same  bacillus  independently  of  Lustgarten,  and  numer- 
ous other  investigators  promptly  confirmed  Lustgarten's  work. 
Hence,  it  was  readily  believed  that  the  "veritable  germ"  had  at 
length  been  discovered.    All  attempts  to  cultivate  this  bacillus 
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artificially  signally  failed,  aucl  thus  the  second,  third  and  fourth 
laws  of  Koch  could  not  be  carried  out. 

Considerable  doubt  was  thrown  on  the  value  of  Lustgarten's 
bacillus  by  the  discovery  of  Alvarez  and  Travel  in  the  following 
year  of  the  micro-organism  which  we  now  know  as  the  smegma 
bacillus.  Matterstock  also  discovered  the  same  bacillus  inde- 
pendently and  in  the  same  year.  According  to  these  observers, 
a  bacillus  was  constantly  found  in  the  smegma  of  the  male  and 
female  genital  organs  which  resembled  in  all  details  the  bacillus 
of  Lustgarten,  both  as  to  niorpholog}'  and  staining  properties. 
This  bacillus  is  also  frequently  found  in  the  moist  parts  adjacent 
to  the  genital  organs.  Baumgarten  and  many  others  are  of  the 
opinion  that  the  bacilli  which  Lustgarten  found  in  syphilitic 
lesions  taken  from  or  near  the  genital  organs  were  the  smegma 
bacilli,  and  that  the  bacteria  found  in  places  at  remote  parts 
from  these  organs  were  tubercle  bacilli,  and  that  in  these  cases 
there  was  a  mixed  infection  of  tuberculosis  and  syphilis.  On  the 
other  hand,  the  eminent  Viennese  syphilographer,  Kaposi,  thinks 
it  probable  that  the  bacillus  of  Lustgarten  is  the  veritable  bacil- 
lus of  syphilis,  and,  as  much  of  the  material  obtained  for  Lust- 
garten's  work  was  taken  from  Kaposi's  clinic,  he  has  followed 
Lustgarten's  work  very  closely. 

In  1892  P.Doehle^  reported  that  he  had  discovered  a  protozoa 
in  the  secretion  from  chancres  and  also  in  the  blood  of  syj)hilitic 
patients.  In  later  communications  (1897)  he  reports  finding 
them  in  sections  of  syphilitic  tissue  and  also  reports  successful 
animal  inoculations. 

The  next  most  important  work  done  with  reference  to  the 
etiological  agent  of  syphilis  was  by  van  Neissen  of  Wiesbaden 
in  1898^  Van  Neissen  claims  that  if  a  proper  examination  of 
the  blood  of  one  afflicted  with  syphilis  be  made,  one  will  without 
a  single  exception  find  certain  minute  rose-colored  or  reddish 
forms  with  green  edges — plasma  granules  or  molecules. 
Whether  these  forms  are  identical  with  Lostofer's  granules 
which  have  been  mentioned  above  van  Neissen  is  not  able  to 
say,  but  he  contends  that  these  granules  in  the  blood  are  path- 
ognomonic, and  can  not  understand  why  so  many  ardent  stu- 
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dents  of  the  blood  could  have  overlooked  them  unless  they  mis- 
took them  for  contaminations.  In  the  routine  examination  of 
his  syphilitic  patients  he  never  fails  to  find  them.  These  gran- 
ules are  in  some  way  dependent  upon  or  related  to  his  specific 
micro-organism.  To  this  micro-organism  the  name  diplo-bacillus 
has  been  applied,  and  van  Neissen  has  succeeded  in  cultivating 
it  from  the  blood  of  several  syphilitic  cases,  the  characteristic 
growth  being  long-drawn-out  thready  projections  which  call  to 
mind  the  development  of  the  anthrax  bacillus.  Rabbits,  accord- 
ing to  this  author,  are  susceptible  to  syphilis,  as  he  has  succeeded 
in  calling  forth  in  these  animals  both  abortion  and  characteristic 
lesions  by  his  inoculations. 

In  passing,  it  may  be  remarked  that  a  study  of  the  blood 
for  van  Neissen's  granules,  and  also  by  the  application  of  the 
Justus  blood-test  for  syphilis  in  which  the  hemaglobin  is  rapidly 
reduced  by  a  single  inunction  of  mercury,  promises  to  clear  up 
man^^  obscure  and  doubtful  cases  of  this  disease. 

From  this  short  resume  of  the  most  important  research  done 
with  reference  to  the  etiological  agent  of  syphilis,  it  will  be 
seen  that  the  question  is  as  far  from  solution  as  ever.  One  of 
the  principal  difficulties  in  the  way  seems  to  be  the  fact  that 
animals  are  little  if  at  all  susceptible  to  the  sj'philitic  virus,  thus 
limiting  in  a  very  decided  manner  the  experimentation  on  this 
subject. 

In  conclusion,  it  may  be  said  that  while  a  bacterial  etiology 
is  usually  supposed  to  be  true  in  sjphilis,  it  is  well  to  bear  in 
mind  that  the  true  etiologic  factor  may  be  found,  after  all,  not 
to  belong  to  the  vegetable  kingdom  as  represented  by  bacteria, 
but  it  may  be  found  in  the  lower  forms  of  the  animal  kingdom. 
Van  Neissen  admits  the  possibility  of  Doehle's  protozoa  playing 
an  important  side-role  in  this  disease.  In  this  connection  it  may 
be  mentioned  that  biologists*  have  a  third  division  of  these  low- 
est forms  of  life  which  seems  to  be  the  connecting  bond  between 
the  bacteria  and  the  plasmodia-mycetozoen,  or,  as  some  German 
writers  have  it.  pilzilume  fungus-animal.  It  is  by  no  means  dis- 
proven  that  van  Neissen's  interesting  micro-organism  does  not 
belong  to  this  class. 


*Techniche   Mycologie   La    Far,   1897.     Lehrbuch   der  Zoologie,   Heit- 
wig,  1897. 
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A  novel  and  extremeh'  important  method  of  baetei-ial  cul- 
ture had  its  origin  a  few  years  ago  in  the  Pasteur  Institute 
when  Kocard,  acting  on  some  prior  work  of  ]Metclinikoff's,  intro- 
duced the  method  of  culture  which  is  now  known  as  the  col- 
lodion-capsule method.  Capsules  are  made  of  collodion  about 
the  size  of  a  small  test  tube,  sterilized,  filled  with  suitable  c>il- 
ture  media,  inoculated  with  the  material  to  be  investigated  and 
then  placed  in  the  peritoneal  cavity  of  a  rabbit.  The  rabbit 
is  thus  made  to  pla}'  the  part  of  a  living  incubator,  and  bacteria 
are  thus  placed  where  endosmosis  and  exosmosis  can  take  place 
in  the  bodily  juices  of  the  animal,  and  the  bacteria  are  protected 
from  the  leucocj'tes.  Several  important  discoveries  have  been 
made  by  this  method  of  culture,  and  it  may  be,  should  further 
investigations  prove  Lustgarten's  or  van  Neissen's  claims  to 
have  been  erroneous,  that  this  novel  method  of  culture  may  shed 
light  on  the  obscure  subject  of  the  etiology  of  syphilis. 


CUTANEOUS  MANIFESTATIONS  OF  SYPHILIS. 


BY  J.  M.  BLAINE,  M.  D.,  DENVER,  COLO. 


From  a  diagnostic  standpoint,  the  eruptive  stage  of  syi)hilis 
is  of  much  greater  importance  than  either  the  primary  or  tertiary. 
True,  the  tertiary  stage  is  more  serious  to  the  patient,  but  in 
almost  all  cases  the  diagnosis  is  made  or  confiiined  by  the 
cutaneous  manifestations,  and  if  proper  treatment  is  instituted 
and  carried  out  the  case  will  rarely  pass  beyond  this  stage. 

There  is  no  pathologic  lesion  occurring  in  the  skin  which 
ma}-  not  be  imitated  l)y  the  eruptive  stage  of  syphilis,  hence  it 
is  that  syphilis  is  sometimes  mistaken  for  other  dermatoses,  and 
innocent  eruptions  are  so  frequently  diagnosed  syphilis. 

The  rule  "When  in  doubt  play  trumps"  may  be  good  in 
whist,  but  the  physician  who  carelessly  or  ignorantly  diagnoses 
every  skin  eruption  syphilis,  as  I  have,  alas,  too  often  seen,  casts 
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a  blight  and  suspicion  on  the  fair  name  of  many  an  innocent 
patient  and  ruins  many  happy  homes.  The  physician  who  is  too 
lazy  to  study  dermatology  sufficiently  to  be  able  to  differentiate 
an  ordinary  simple  skin  orui)tion  from  syphilis,  or  who  wilfully 
makes  the  mistake  for  purposes  of  financial  gain,  should  be 
driven  in  disgrace  from  the  ranks  of  an  honorable  profession. 

In  carrying  out  the  wishes  of  the  executive  committee,  I 
shall  endeavor,  in  the  few  minutes  allotted  to  me  in  this  sym- 
posium, to  call  your  attention  to  some  of  the  differential  points 
between  the  various  forms  of  syphilitic  eruption  and  the  derma- 
toses which  they  simulate. 

In  studying  the  eruptive  stage  of  syphilis,  it  must  be  re- 
membered that  its  evolution  is  slow  and  classic.  The  length  of 
time  intervening  between  the  initial  lesion  and  the  manifesta- 
tions on  the  skin  has  much  to  do  in  determining  the  character 
of  the  erui)tion;  thus  the  early  secondaries  are  different  from  the 
late  secondaries;  and  where  the  eruptive  stage  has  been  delayed 
by  an  insufficient  course  of  treatment  following  the  initial  lesion, 
the  eruption  Avill  be  different  and  usually  more  severe. 

Certain  forms  of  eruption  have  a  predilection  for  certain 
regions  of  the  body.  This  is  not  only  true  of  syphilis,  but  is  also 
true  of  the  various  dermatoses  for  which  syphilis  might  be  mis- 
taken. 

I  cannot  attach  much  importance  to  the  color  of  a  syphilitic 
eruption,  which  we  are  taught  must  be  "coppery"  or  the  color  of 
"raw  ham.-'  The  color  depends  largely  upon  the  complexion  of 
the  patient.  An  Albino  would  show  a  pink  lesion  while  a  negro 
would  present  a  black  one,  and  the  various  shades  of  color  be- 
tween these  extremes  would  represent  almost  all  the  colors  of 
the  rainbow.  My  own  experience  has  been  that  had  I  depended 
upon  the  color  of  the  lesion  to  i)redicate  a  diagnosis,  I  would 
have  seen  but  few  cases  of  syphilis.  The  color  at  first  is  due  to 
dilatation  of  the  capillary  vessels,  hence  in  the  Caucasian  is  red 
or  pink  and  may  be  made  to  disappear  by  pressure.  As  the  in- 
flammator3'  process  continues,  cell  infiltration  takes  place  and 
later  there  is  a  deposit  of  pigment.  This  combination  gives  the 
typical  "raw  ham"  or  coppery  color.  As  the  inflammatory  pro- 
cess subsides,  the  vessels  assume  their  normal  calibre  and  noth- 
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ing  is  left  save  the  pigment  which  is  bronze  in  color,  hence  the 
color  depends  also  upon  the  age  and  condition  of  the  lesion. 

Polymorphism  is  a  distinctive  feature  of  sj-philis.  As  the 
disease  progresses  in  its  classic  evolution,  one  form  of  syphilis 
may  follow  another  so  closely  as  to  overlap,  so  that  in  a  typical 
case  two,  three,  or  even  four  varieties  may.  be  seen  on  the  same 
subject.  Polymorphism  is  pathognomonic  of  syphilis  and  is  not 
found  in  any  of  the  other  137  dermatoses. 

The  form  and  distribution  of  skin  eruptions  in  syphilis  are 
also  characteristic.  The  earlier  eruptions,  as  a  rule,  cover  most 
of  the  body,  while  their  shape  is  round.  Later  eruptions,  while 
they  may  still  retain  their  symmetrical  distribution,  show  a 
tendency  to  group  in  patches,  while  still  later  eruptions  usually 
have  the  rounded  lesion,  but  jjay  no  heed  to  symmetry. 

The  crusts  of  syphilitic  lesions  are  usually  of  a  greenish 
tinge  and,  unless  undermined  by  jjus,  are  tightly  adherent. 

The  ulcers  of  syphilis  resemble  a  chancroidal  ulcer,  and  in 
shape  are  round,  oval,  or  reniform. 

A  syphilitic  cicatrix  is  round,  smooth,  and,  at  first,  colored 
by  pigment.  The  pigment  disappears  at  first  from  the  center 
and  later  the  entire  cicatrix  is  white,  surrounded  by  pigment. 

For  a  disease  which  shows  the  amount  of  pathologic 
changes,  syphilis  is  remarkable  for  the  almost  entire  absence  of 
subjective  symptoms.  The  sensations  of  burning,  stinging,  itch- 
ing, and  pain,  so  common  in  most  dermatoses,  are  in  almost  all 
cases  of  syphilis  entirely  absent. 

According  to  the  best  authorities,  the  cutaneous  manifesta- 
tions, occurring  during  the  secondary  stage  of  syphilis,  are  di- 
vided into  seven  different  varieties :  1.  Erythematous.  II.  Pap- 
ular. III.  Pustular.  IV.  Pigmentary.  V.  Vesicular.  VI.  Pap- 
ulo-squamous.  VII.  Tubercular.  Those  found  during  the  terti- 
ary period  are:    I.  Rupial.    II.  Ecthymatous.    III.  Gummatous. 

The  earliest  skin  eruption  is  the  erythematous  or  macular, 
which  usually  makes  its  appearance  from  four  to  eight  weeks 
after  the  appearance  of  the  chancre  and  manifests  itself  first  on 
the  chest  and  abdomen  and  later  on  the  extremities.  The 
macules  are  rounded  in  shape  and  are  due  to  capillary  dilatation, 
and  for  this  reason  appear  first  on  the  parts  of  the  body  where 
the  integument  is  thinnest.     The  exposed  parts  of  the  body, 
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where  the  skin  is  thicker,  may  not  be  attacked  at  all  by  this 
variety,  especially  if  proper  treatment  is  instituted  as  soon  as 
the  diagnosis  can  be  safely  made. 

Before  cell  infiltration  or  piy:mentary  deposit  has  taken 
place  the  color  may  be  made  to  disappear  by  pressure.  This  va- 
riety of  syphilitic  eruption  must  be  differentiated  from  measles 
and  from  the  eruptions  caused  by  the  internal  administration  of 
certain  drugs.  In  measles  ^ve  have  the  catarrhal  symptoms  and 
rise  of  temperature,  and  may  also  be  aided  by  the  history  of 
contagion.  In  dermatitis  medicamentosa  there  are  no  objective 
symptoms  other  than  the  rash,  while  the  subjective  symptom  of 
itching  is  rarely  absent  and  is  usually  very  pronounced;  besides, 
the  history  of  having  ingested  certain  drugs  may  also  be  ob- 
tained. 

In  erythematous  syphilide,  the  subjective  symptoms  are 
wanting,  but  the  enlargement  of  the  post-cervical,  epitrochlear 
and  other  glands  will  usually  make  the  diagnosis  easy.  This 
eruption,  being  the  earliest  in  the  course  of  the  disease  and  show- 
ing less  pathologic  changes,  will  naturally  show  less  persistence 
and  yield  easiest  to  treatment.  If  left  to  itself  it  may  disappear 
in  a  few  days  or  weeks  to  relapse  again  or  be  followed  by  other 
varieties,  while  under  specific  treatment  it  will  fade  very  quickly. 

The  papular  syphilide  makes  its  appearance  usually  about 
two  months  after  the  chancre.  It  may  be  associated  with  the 
macular,  or  may  come  after  the  latter  has  disappeared.  There 
are  two  varieties  of  the  papular  syphilide,  the  small  miliary  and 
the  flat,  the  latter  being  the  more  common.  The  papules  are 
round,  flat  on  the  apex,  and  as  they  develop  they  increase  in 
circumference  at  the  base.  The  top  of  these  papules  is  fre- 
quently umbilicated  and  the  epidermis  shows  a  decided  tendency 
to  scale.  They  are  scattered  over  more  or  less  of  the  body,  fre- 
quently invading  the  face,  and  do  not  show  any  tendency  to 
grouping.  In  color,  they  at  first  show  the  pink  of  congested 
capillaries,  and  later  the  admixture  of  pigment  shows  the  char- 
acteristic "raw^  ham"  color.  On  the  palms  the  papules  do  not 
rise  above  the  surface,  but  appear  more  as  macules  which  show  a 
tendency  to  scale  off  and  leave  dei)ressions.  As  a  rule,  these 
macules  on  the  palm  are  discrete  and  do  not  show  the  tendency 
to  coalesce;  that  is  found  in  the  later  squamous    syphilides. 
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Where  a  dry  papule  occurs  ou  the  skin  between  two  opposiuj; 
surfaces  it  may  become  moist  iind  increase  in  size,  forming  what 
is  known  as  the  mucous  ])atch  on  the  skin. 

Papular  syphilide  may  be  mistaken  for  lichen  planus,  but 
this  disease  shows  a  tendency  to  grouping  and  is  rarely  found 
ou  the  palms  and  soles.  On  the  wrists  and  ankles  it  is  found  in 
small  pointed  papules  and  on  the  body  in  large,  flat,  umbilicated 
lesions.  The  lesions  on  the  body  are  generally  quadrilateral  and 
often  arranged  so  as  to  imitate  mosaic  art  work.  Lichen  planus 
always  itches  and  does  not  show  any  glandular  involvement, 
mucous  patches,  or  hair  falling. 

The  pustular  syphilide  appears  in  from  six  weeks  to  several 
months  after  the  initial  lesion,  and  is  found  on  all  parts  of  the 
body.  A  syphilitic  pustule  is  slow  in  developing  and  nmy  rup- 
ture and  discharge  its  contents  or  disappear  by  absorption.  In 
either  case,  a  scab  is  left  varying  in  size  according  to  the  size 
of  the  jmstule,  and  when  this  comes  olf  a  round  white  scar  is  left 
to  mark  the  site.  Around  this  white  scar  a  ring  of  i)igment  re- 
mains for  some  time  which  greatly  assists  in  the  diagnosis.  Fol- 
lowing the  classic  evolution  of  syphilis  the  severity  of  the 
pustular  syphilide  will  depend  much  upon  the  time  elapsing  since 
the  appearance  of  the  chancre;  thus  the  more  superficial  pustule 
comes  as  an  early  secondary,  while  the  deeper  seated,  which 
usually  develops  on  an  inflamed  base,  appear  as  a  late  secondary. 
These  larger  pustules  should  not  be  confounded  with  the 
ecthjmatous  ulcerating  gummata  which  appear  during  the  ter- 
tiary period. 

There  is  no  condition  likely  to  be  mistaken  for  pustular 
syphilide  unless  the  pustules  sliould  hapi)en  to  be  limited  to  the 
face,  chest,  and  back,  in  which  case  one  might  think  of  an  acne 
^  ulgaris.  As  a  rule,  acne  comes  on  at  or  about  the  age  of  puberty 
and  is  always  associated  with  comedones  and  excessive  sebaceous 
secretion,  while  pustular  syphilide  usually  comes  at  a  later 
period  in  life  and  is  associated  with  glandular  enlargements, 
mucous  patches,  and  other  signs  of  syphilis;  and,  if  a  syphilitic 
patient  could  be  believed,  much  might  be  learned  from  the  his- 
tory of  infection.  Pustular  sj^philide  has  been  mistaken  for 
smallxjox  where  the  pustules  have  shown  a  tendency  to  umbilica- 
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tioii,  but  the  evolution  of  a  smallpox  lesion  is  so  exact  and  reg- 
ular that  no  one  should  confound  the  two  diseases. 

The  pigmentary  syphilide  is  a  rare  occurrence  and  its  exist- 
ence is  even  doubted  by  many  syphilographers.  It  usually  makes 
its  appearance  during  the  latter  half  of  the  first  year  and  is  found 
on  the  neck  and  chest.  It  is  thought  by  some  to  be  a  pigmentary 
deposit  resulting  from  the  erythematous  syjjhilide,  and  by  others 
to  be  a  distinct  syphilitic  eruption.  Until  the  source  of  the  pig- 
ment coloring  matter  has  been  definitely  determined,  "we  must 
remain  more  or  less  in  the  dark  regarding  the  pigmentary 
syphilide.  The  curious  feature  of  this  manifestation  is  that  it  is 
uninfluenced  b}-  syphilitic  treatment,  and  after  lingering  for 
months  will  disappear  of  its  own  accord. 

The  only  conditions  likely  to  be  mistaken  for  pigmentary 
syphilide  are  chloasma  and  tinea  versicolor.  In  the  former 
condition  the  spots  of  discoloration  would  not  show  the  regular 
distribution  with  intervening  normal  colored  skin,  and  in  the 
latter  the  spots  have  a  branny  surface  which  becomes  pasty  on 
the  application  of  moisture;  besides  the  microscope  reveals  the 
spores  of  the  microsporon  furfur. 

The  vesicular  syphilide  is  exceedingly  rare.  Sometimes  large 
vesicles  appear  within  six  months  after  the  chancre.  They  are 
umbilicated,  situated  on  a  reddened  base,  and  usually  dry  down 
and  form  a  crust.  More  commonly,  however,  the  vesicular  syph- 
ilide is  small  and  appears  during  the  second  year.  These  may  be 
scattered  over  the  body  and  limbs  and  are  sometimes  grouped  in 
clusters  or  circles.  Vesicular  syphilide  can  be  diagnosticated 
from  chicken  pox  by  the  absence  of  itching  and  the  presence  of 
other  syphilitic  symptoms.  In  vesicular  eczema  the  vesicles 
coalesce  and  form  a  large  oozing  surface,  while  itching  is  present 
and  syphilitic  symptoms  absent.  The  bronze  color  around  the 
vesicular  syphilide  will  also  aid  in  diagnosing  it  from  all  other 
vesicular  eruptions. 

The  papulosquamous  syphilide  may  appear  near  the  end  of 
the  first  year  or  at  any  later  period.  It  consists  of  a  i)apular 
infiltration  covered  by  fine,  tightly  adherent  scales,  and  may 
occur  on  the  face  or  any  other  part  of  the  body.  The  spots  may 
appear  singly  or  be  grouped  in  patches  or  circles.  So  long  as 
the  infiltration  lasts  the  scales  will  continue  to  form  and  peel  off. 
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AVhere  the  eruption  occurs  in  a  circle  it  begins  as  a  circle  and  not 
from  a  central  point.  Sometimes  it  represents  only  a  segment 
of  a  circle,  and  these  may  unite  and  form  an  irregular  gyrate 
lesion.  The  most  frequent  site  is  on  the  face  and  forehead  (along 
the  margins  of  the  hair)  and  around  the  genitals.  It  may  also 
occur  on  the  palms  and  soles,  as  individual  papulosquamous 
lesions. 

Papulosquamous  syphilide  may  closely  resemble  lupus 
erAthematosus  and  psoriasis.  Lupus  erythematosus  is  a  new  cell 
formation  usually  occurring  about  the  nose  and  cheeks.  It  is  a 
disease  of  slow  progress  and  long  duration.  Papulosquamous 
syphilide  occurs  on  the  face,  along  the  margins  of  the  hair,  and 
on  other  parts  of  the  bodj',  and  would  show  the  concomitant 
signs  of  sj'philis.  Psoriasis  begins  as  small  papular  lesions  sit- 
uated on  a  reddened  base  and  on  removal  show  a  bleeding  i)oint. 
They  show  a  decided  preference  for  the  extensor  surfaces  and 
soon  develoj)  into  large,  dry,  scaly  patches.  On  the  palms  and 
soles  papulosquamous  syphilide  may  resemble  an  eczema,  but 
eczema  shows  irregular  patches,  shades  off  into  the  healthy  skin 
and  alwaj^s  itches. 

The  tubercular  syphilide  may  occur  as  a  generalized  form  or 
in  groups,  the  latter  being  the  more  common.  The  generalized 
usually  occurs  near  the  end  of  the  first  year,  while  that  in  groups 
occurs  during  the  second  year.  The  tubercular  lesion  develops 
deeply  in  the  true  skin  and  occurs  as  patches  or  groups  in  circles 
or  parts  of  circles.  A  single  patch  may  be  a  solid  elevation  of 
the  skin  composed  of  several  tubercles  clustered  closely  to- 
gether, rough  on  top  and  covered  with  scales.  An  individual 
tubercle  is  livid  in  color,  afterwards  coppery;  the  top  is  sur- 
mounted by  a  scale  or  pustule,  and  when  it  disappears  usually 
leaves  a  white  cicatrix.  The  ulcerating  tubercular  syphilide 
marks  the  border  line  between  the  secondary  and  tertiary 
periods.  It  may  occur  on  any  part  of  the  body,  but  its  favorite 
site  is  on  the  face.  The  patch  spreads  by  additions  to  the 
periphery,  the  central  lesions  becoming  absorbed  and  leaving 
slight  scars.  Afterwards  new  lesions  develop  on  the  site  of  the 
old  ones  and,  this  process  being  repeated  a  number  of  times,  the 
patch  loses  its  integrity  and  ulceration  takes  place.    There  is  no 
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other  condition  foi-  which  tiiberciihir  syphilide  could  be  mistaken 
if  one  carefully  observes  the  central  cicatrix. 

The  pustulo-hulJous  or  nipial  syphilide  belong  to  the  tertiary 
period  and  occurs  normally  about  the  end  of  the  second  year,  but 
an  insufficient  course  of  treatment  following  the  initial  lesion 
may  post])one  its  a]>pearance  for  years.  I  recall  one  case  where 
a  rupia  api)eared  fourteen  years  after  a  six-months'  course  of 
mercury,  and  another  which  appeared  seven  years  after  three 
months  of  treatment.  A  rupia  may  begin  either  as  a  pustule  or  a 
bulla.  In  either  case,  a  crust  is  soon  formed  under  which  ulcera- 
tion takes  place.  At  first  the  scab  is  small,  but  as  the  ulcerative 
l>rocess  continues  to  spread  deeper  and  wider  the  crust  is  added 
to  from  beneath  so  that  it  becomes  pyramidal  or  oyster  shell 
in  shape.  When  the  crust  is  removed,  another  is  soon  formed. 
Owing  to  the  admixture  of  pus  and  blood,  the  crust  is  blackish 
green  in  color.  The  ulcers  have  abrupt  edges  and  may  extend 
to  the  subcutaneous  tissue.  In  shape,  they  may  be  round  or 
reniform.  When  a  rupial  ulcer  occurs  on  the  hairy  portion  of  the 
bod}",  unless  arrested  by  appropriate  treatment,  permanent  loss 
of  hair  will  occur.  AVhen  a  rupial  ulcer  heals,  it  leaves  a  livid 
scar  which  eventually  becomes  white. 

The  pustular  syphilide,  occurring  during  the  tertiary  period, 
may  appear  either  as  a  single  ecthymatous  pustule  or  as  a  group 
of  pustules  under  which  ulceration  takes  place.  The  ecthymatous 
pustule,  which  is  the  more  common,  begins  as  a  pustule  with  a 
gummatous  infiltrated  base.  This  infiltration  soon  gives  way  to 
ulceration  and  a  crust  is  formed  which  at  first  resembles  the 
rupial  crust,  but  soon  becomes  depressed,  tightly  adherent,  and 
ma^'  remain  in  situ  till  cicatrization  has  taken  place.  The  scar 
left  after  an  ecthymatous  ulcer  is  soft  and  white  and  surrounded 
for  a  considerable  time  by  a  pigmented  areola. 

The  ecthymatous  ulcer  may  be  found  on  any  part  of  the 
body,  but  its  favorite  site  is  on  the  lower  extremities.  Where 
several  ecthymatous  ulcers  coalesce,  they  may  form  a  serpiginous 
lesion  covering  a  considerable  surface,  healing  on  one  side  and 
advancing  on  the  other. 

The  pustular  syphilide,  which  occurs  in  groups,  is  a  late 
tertiary.  These  pustules  occur  on  a  red  base  and  quickly  run 
together,  forming  a  crust  with  an  ulcerating  surface  underneath. 
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The  crust  remains  flat  and  does  not  become  rupial.  The  scar  left 
from  a  pustular  syphilide  is  white  and  usually  has  a  bronzed 
areola. 

A  gumma  of  the  skin  may  occur  as  a  general  infiltration  of 
the  skin  or  as  a  localized  tumor.  Either  form  may  ulcerate. 
Where  there  is  a  diffuse  gumma  of  the  skin,  little  ulcerative 
points  appear  on  the  surface  which  run  together,  forming  a  large 
ulcer.  The  circumscribed  gumma  usually  remains  quiescent  for 
several  months,  then  softens  in  the  center  and  the  ulcerative 
process  gradually  approaches  the  surface,  when  the  broken  down 
tissue  is  discharged  and  the  cavity  remains  as  an  open  ulcer. 

The  tertiary  syphilitic  ulcer  therefore  results  from  a  rupia, 
an  ecthyma,  or  a  gumum.  The  ulcer  may  extend  deei)ly  or  run  on 
the  surface  as  in  the  serpiginous  form.  The  ulcer  has  abrupt 
edges,  with  a  soft  floor. 

Unless  involving  the  bone  or  periosteum,  a  syphilitic  ulcer  is 
painless  and  the  absence  of  subjective  symptoms,  together  with 
the  characteristic  appearances  of  the  ulcer,  should  make  the 
diagnosis  of  syphilis  a  matter  of  ease. 


SYPHILIS    OF    THE    BRAIN. 


BY  J.  T.  ESKRIDGE,  M.  D.,  DENVER,  COLO. 


Mr.  President  and  Members  of  the  Colorado  State  Medical 
Society:  The  subject,  or  that  part  of  the  subject,  which  has 
been  assigned  me  for  discussion  in  the  symposium  "Syphilis" 
is  "Syphilis  of  the  Brain."  I  take  it  that  this  title  is  meant  to 
include  all  the  various  and  varying  manifestations  of  syphilis 
within  the  cranium.  The  society  is  largely  composed  of  general 
practitioners  of  medicine,  men  and  women,  for  the  most  part, 
who  are  seeking  facts  free  from  theory  and  chaff  and  presented 
in  such  a  practical  manner  that  they  are  ready  for  use.  Bearing 
these  conditions  in  mind,  I  shall  not  attempt  an  elaborate  criti- 
cal and  theoretical  discussion  of  the  intracranial  manifestations 
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of  syphilis.  Indeed  the  time  at  my  disposal  would  not  permit 
this.  I  shall  endeavor,  after  making  some  preliminary  state- 
ments, to  present  a  few  facts  on  the  ravages  of  syphilis  within 
the  cranium,  and  then  to  follow  these  bj'  some  practical  sug- 
gestions in  relation  to  sj^mptomatology,  diagnosis,  prognosis  and 
treatment,  laying  especial  stress  upon  the  uselessness,  yea,  harm- 
fulness,  of  vigorous  and  prolonged  antisyphilitic  treatment  for 
the  relief  or  removal  of  most  of  the  indirect  effects  of  syphilis 
of  the  central  nervous  system. 

Syphilis  of  the  brain,  as  is  well  known,  may  be  inherited 
or  acquired.  The  personal  experience  of  a  single  observer  is 
insufficient  to  enable  him  to  determine  in  which  sex  inherited 
syphilis  or  its  effects  predominate,  and  I  know  of  no  statistics 
to  enable  me  to  arrive  at  any  definite  conclusions  in  respect 
to  this.  Acquired  syphilis  of  the  brain  is  found  nearly  three 
times  more  frequently-  in  the  male  than  in  the  female.  The 
symptoms  of  inherited  syphilis  usually  manifest  themselves  be- 
fore or  soon  after  birth,  or  during  the  first  few  years  of  extra- 
uterine life;  although  in  exceptional  cases  they  have  not 
been  observed  until  the  twentieth  or  thirtieth  year  has  been 
reached.  We  can  not  be  too  cautious  in  accepting  the  state- 
ments of  observers  that  the  first  manifestations  of  inherited 
syphilis  did  not  appear  until  the  twentieth  or  thirtieth  year,  be- 
cause between  the  ages  of  18  and  35  or  40  the  initial  lesion  of 
syphilis  is  most  commonly  contracted. 

In  what  proportion  of  those  who  have  been  infected  by  the 
syphilitic  virus  do  sj^mptoms  of  syphilis  of  the  brain  develop? 
Dr.  J.  V.  Hjelmmann  thinks  about  one  and  a  half  to  two  and  a 
half  per  cent.^  It  must  be  remembered  that  this  proportion  is 
given  after  excluding  all  cases  of  jjaretic  dementia  and  tabes. 
Of  those  who  have  tertiary  syphilis,  about  twelve  per  cent,  ac- 
cording to  Hjelmmann,  and  twenty-one  per  cent,  according  to 
Fournier,  show  brain  symptoms  of  syphilitic  origin.^ 

Important  questions,  and  ones  that  we  are  often  asked  are: 
How  long  after  the  initial  lesion  is  it  before  syphilis  of  the 
brain  may  develop,  and  does  the  time  ever  arrive  when  we  are 


^W.  Julius  Mickle,  on  Syphilis  of  the  Nervous  System,  Brain,  Part  I, 
1895,  p.  99. 
=Ibid. 
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justified  in  saying  that  the  length  of  time  since  the  chancre  was 
contracted  is  so  great  there  is  no  longer  any  danger  of  the  brain 
becoming  involved?  In  answer  to  the  first  question,  How  long 
after  the  initial  lesion  of  syphilis  is  it  before  brain  symptoms 
may  develop,  we  can  only  say  that  the  length  of  time  is  variable 
and  indefinite;  that  certain  lesions,  among  which  may  be  men- 
tioned inflammation  of  the  arteries  and  the  degenerations,  are 
classed  among  the  tertiary  lesions,  or  chronic  effects  of  syphilis, 
and  occur  commonly  from  the  fifth  to  the  twelfth  year  after 
luetic  infection;  that  the  gummatous  inflammations  of  the  mem- 
branes often  appear  much  earlier;  that  syphilis  of  the  brain 
may  not  develop  until  the  elapse  of  many  years  (probably  thirty 
or  forty) ;  finally  we  have  to  admit  that  there  are  many  cases  of 
so-called  precocious  syphilis  of  the  brain  on  record,  in  which 
symptoms  of  syphilis  of  the  brain  have  developed  within  one  or 
a  few  months  from  the  manifestations  of  constitutional  sj^philis. 
I  saw  in  consultation  with  Dr.  Clayton  Parkhill  of  this  city  a 
case  of  syphilitic  degeneration  of  the  cerebral  arteries  in  the 
person  of  a  young  man  who  had  contracted  a  chancre  three 
months  before.  This  man  had  been  treated  for  the  initial  lesion 
b}'  Dr.  Parkhill,  and  at  the  time  he  was  stricken  down  with  an 
apoplectic  stroke,  due  to  thrombus,  if  I  mistake  not,  he  was  tak- 
ing mercury.  Dr.  Sydney  Eoberts,  of  Philadelphia,  reported  a 
few  years  ago  a  case  of  syphilis  of  the  brain,  the  symptoms  of 
which  developed  two  months  and  eight  days  after  the  chancre 
appeared,  the  latter  having  a  period  of  incubation  of  twenty-six 
days.  Dr.  H.  C.  Wood,  in  his  brochure  entitled  ^'Syphilis  of  the 
Nervous  System,"  pages  6  and  7,  refers  to  eighty  cases  of  preco- 
cious syphilis  of  the  brain,  all  occurring  within  a  year  af- 
ter the  appearance  of  the  chancre;  three  cases  developed  one 
month  after  the  chancre,  four  two  months,  six  three  months, 
eight  four  months,  and  fourteen  five  months  after  the  chancre. 

In  answer  to  the  second  question.  Does  the  time  ever  arrive 
when  we  can  say  that  the  length  of  time  since  the  chancre  was 
contracted  is  so  great  that  there  is  no  longer  any  danger  of  the 
brain  becoming  affected,  we  must  say  no,  emphatically. 

One  other  point  of  practical  importance  before  passing  on 
to  the  intracranial  lesions  resulting  directly  and  indirectly  from 
syphilis  of  the  brain:    Are  there  any  known  causes  that  have  a 
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tendency  to  give  rise  to  the  development  of  syphilitic  lesions  of 
the  brain  in  infected  subjects?  There  seems  to  be  no  difference 
of  opinion  among  clinicians  and  sypliilographers  that  latent 
brain  lesions,  syphilitic  in  character,  may  be,  and  frequenth*  are, 
fanned  into  activity  by  causes  that  greatly  disturb  the  normal 
condition  of  the  brain.  On  the  other  hand.  Professor  H.  C.  Wood 
is  inclined  to  make  light  of  many  of  the  alleged  causes  that  tem- 
porarily disturb  the  brain,  such  as  blows,  exposure  to  the  sun's 
rays,  and  intense  intellectual  application.  As  I  have  stated  on 
previous  occasions,  there  is  no  doubt  in  my  mind  from  my  own 
clinical  experience  that  chronic  alcoholism  renders  the  brain  vul- 
nerable to  the  poison  of  syphilis.^^  Tamouski  believes  that  alco- 
hol and  heredity  are  the  main  factors  predisposing  to  the  local- 
ization of  syphilis  of  the  brain.  Mickle  is  very  positive  in  his 
statements.  He  sa^s  mental  strain  or  excitement,  cranial  in- 
jury, sexual  or  alcoholic  excess  are  the  most  frequent  excitants 
to  a  cerebral  localization  of  syphilis;  in  this  playing  a  part  even 
more  important  than  their  frequent  one  of  bringing  on  the  sud- 
den outbreak  of  an  already  existing,  but  slumbering  brain  affec- 
tion,* It  seems  to  me  that  anything  that  greatly  disturbs  or  im- 
pairs the  normal  condition  of  the  brain  in  an  infected  i)erson  pre- 
disposes this  organ  to  the  development  of  a  syphilitic  lesion. 
What  I  do  doubt,  however,  and  this  seems  to  me  what  Prof.  H.  C. 
Wood  contends  for,  is  that  in  an  infected  person  who  is  entirely 
free  from  intracranial  syphilis,  head  injuries  which  do  not  result 
in  inflammation  themselves  are  incapable  of  giving  rise  to  an 
acute  attack  of  syphilis  of  the  brain  immediately  following  the 
injury. 

Pathological  conditions  of  the  intracranial  structures  in  si/philis 
of  the  hrain:  So  far  as  we  know,  the  direct  effects,  or  so-called 
characteristics  of  syphilitic  lesions  of  the  brain  are  few.  On  the 
other  hand,  the  indirect  effects,  or  the  non-specific  lesions,  are 
numerous.  It  is  of  the  utmost  practical  imi)ortance,  both  in 
prognosis  and  treatment,  to  make  this  distinction.  Only  the 
specific  lesions,  those  that  occur  as  a  direct  result  of  the  poison 
of  syphilis,  are  especially  remediable  to  antisyphilitic  treatment. 


'Clinical  lecture,  entitled,  Syphilis  and  Alcoholism  of  the  Brain,  Etc., 
Medical  News,  April  6,  1895. 

*Mickle,  On  Syphilis  of  the  Nervous  System,  Brain,  Part  I,  1895,  p.  99. 
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while  the  numerous  injuries  caused  by  the  presence  of  specific 
lesions,  or  the  degenerations  resulting  from  toxaemic  or  other 
blood  states  which  may  result  from  syphilis,  are  in  no  way 
specific  in  character,  and  respond  as  tardily  to  antisyphilitic 
treatment  as  do  the  lesions  resulting  from  causes  wholly  unas- 
sociated  with  sj^philis. 

Gumma.  The  typical  specific  lesion  of  the  brain  is  the 
gumma.  The  formation  of  the  gumma  is  the  direct  result  of  in- 
i1  animation  w^hich  undoubtedly  has  been  lighted  up  by  the  poison 
of  syphilis.  It  differs  from  the  ordinary  products  of  inflamma- 
tion in  being  less  highly  organized  and  in  having  a  greater  ten- 
dency to  degeneration.  When  the  inflammation  is  acute  and  vio- 
lent from  the  poison  of  syphilis,  the  inflammatory  product  at 
first  varies  but  little  from  that  of  an  ordinary  or  non-specific  in- 
flammation. It  takes  time  for  the  gumma  to  assume  its  charac- 
teristic form.  As  Gowers  puts  it,  the  formation  of  the  gumma 
is  always  attended  by  two  elements:  the  jjrocess  of  inflammation 
and  the  process  of  tissue  formation.  One  of  the  characteristics 
of  intracranial  syphilitic  inflammation  is  the  great  tendency  to 
hyperplasia.  The  gumma  varies  in  size  from  a  line  in  diameter 
to  several  inches.  It  may  be  yellowish,  reddish  or  whitish  in 
appearance,  yet  it  usually  has,  when  of  recent  formation,  the 
feel  and  consistence  of  glue.  No  matter  how  large  the  gumma 
may  become  or  the  length  of  time  it  may  have  existed  it  never 
becomes  highly  organized.  Its  tendency  is  always  to  degenerate. 
This  may  take  place  in  one  of  two  ways,  either  by  caseation  or 
by  fibrous  degeneration  with  the  formation  of  masses  of  cicatri- 
cial tissue.  The  gummatous  deposits  may  be  single,  but  they  are 
often  multiple.  They  are  most  commonly  found  at  the  base  of 
the  brain,  especially  early,  and  the  region  of  the  interpeduncu- 
lar space  is  a  favorite  site.  The  sixth  and  the  branches  of  the 
third  cranial  nerves  are  often  affected.  Gummata  are  often 
found  on  the  cortex  of  the  brain,  especially  in  the  motor  region, 
sometimes  in  the  pons,  rarely  in  the  substance  of  the  cerebrum, 
and  least  frequently  in  the  cerebellum.  Gummatous  inflamma- 
tion of  the  membranes,  both  pia  and  dura,  is  frequent;  in  fact, 
this  is  the  ordinary-  form  of  intracranial  specific  inflammation. 
In  inflammation  of  the  membranes  the  tendency  to  hyperplasia 
is  very  great.     Gowers  states  that  inflammation  of  the  dura  is 
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usually  dift'use  and  \\\v  tissue  foniicd  undergoes  ihc  fibroid 
chnnjic  and  he  thinks  it  is  most  connnon  in  inliciitcd  svjdiilis. 
In  tlic  ]>ia.  the  intianmiation  is  ni<u-e  eonnnonl.v  local  and  the  in- 
'Hamniatory  products  nui.v  nnderjio  caseous  or  fibroid  thang;e.'' 
Finally,  the  walls  of  the  arteries  are  frecjuently  the  S(»at  of  fium- 
nialous  deposits.  The  sheaths  of  the  cranial  nerves  undoubtedly 
may  be  the  seat  of  syphilitic  inflammation  and  the  nerves  them- 
selves become  damajied.  either  by  extension  of  the  inflammation 
or  by  pressure  from  uiuninata.  AN'hether  the  nerve  fibers  or  the 
brain  substance  is  ever  primarily  the  seat  of  syphilitic  infiam- 
ujation  is  still  in  doubt.    But  to  this  1  will  return  later. 

So  far,  I  have  simply  called  your  attention  to  the  various 
places  within  the  cranium  in  which  gummatous  deposits  may  be 
found.  I  wish  now  to  consider  the  effects  of  g;ummata  and  s])e- 
cific  inllammation  on  the  intercranial  structures.  Or  to  put  it 
differently,  I  desire  to  point  out  the  non-specific  lesions  that  re- 
sult from  the  specific  ones,  and  to  draw  a  distinct  line  of  de- 
markation  between  them.  This  distinction  is  of  the  greatest 
practical  imiiortance  in  the  prognosis  and  treatment  of  every 
case  of  brain  syphilis.  For  the  one  lesion,  early  in  the  disease, 
we  have  approximately  specific  medicaments,  for  the  other  there 
is  no  known  method  of  medication  of  especial  value.  Recent 
gummata  at  the  base  of  the  brain  exert  pressure  on  the  soft  struc- 
tures and  interfere  with  their  functions,  the  symptoms  of  the 
disturbed  function  depending  upon  the  size  of  the  deposits  and 
tluMr  situation.  The  cranial  ncM'ves  are  compressed  and  iri'itated, 
and  the  nuMubi-anes  are  inflamed.  If  api)ro])riate  treatment  is  in- 
stituted in  the  early  stage,  before  caseous  and  fibroid  degenera- 
tion takes  ])lace  and  ])efore  injuries  fo  the  structiires  com]»ressed 
become  well  advanced,  the  whole  morbid  |)rocess  may  be  removed 
and  a  cure,  so  far  as  the  local  brain  trouble  is  concerned,  is  com- 
l>lete.  liut.  unfoi-tunately,  vigorous  ti-eatment  is  not  always  in- 
stituted early;  it  does  not  take  long  for  compression  of  nervous 
tissue  to  im]>air  the  function  permanently,  although  it  may  not 
destroy  it.  ('ase<nis  and  fibioid  degenerations  set  in  early.  Al- 
though the  gumnuitous  substatice  may  be  completely  absorbed, 
the  fibroid  and  caseous  degenerations  lead  to  the  format i(ui  of 


•'Gowers;   Lettsomian  Lectures  on  Syphilis. 
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cicatrices  aud  bands  of  contracting  cicaUicinl  i issue.  Tlicsc  juc 
non-specific  lesions,  are  not  specially  influenced  by  specific  med- 
icaments, and  remain  to  compress  aud  tlirottle  the  cranial  nerves 
and  keep  up  irritation  to  a  greater  or  less  extent  in  tlic  mem- 
branes and  in  tlie  brain  substance.  If.  perchance,  they  rcuuiin 
latent,  they  mark  the  situation  for  subsequent  specific  inflamma- 
tion on  the  application  of  any  of  the  various  exciting  causes. 
It  is  to  these  non-specific  lesions  at  the  base  of  the  brain,  which 
have  resulted  from  specific  inflammation,  that  many  cases  of  im- 
pairment of  vision,  blindness,  ocular  paralysis  and  chronic 
basilar  headaches  are  due.  These,  of  course,  fail  to  respond  to 
anti-syphilitic  agents.  Many  cases  of  optic  nerve  atrophy  and  of 
permanent  paralysis  of  one  or  more  ocular  muscles  may  be  thus 
explained,  both  in  children  and  adults,  for  it  must  be  remem- 
bered that  gummata  occur  as  the  result  of  hereditary  syi>hilis,  as 
well  as  from  that  which  has  been  acquired. 

(lummata  on  the  convex  surface  of  the  brain  are  most  likely 
to  occur  in  and  around  the  motor  convolutions.  The  effects,  both 
from  the  specific  and  non-specific  lesions,  on  these  structures, 
the  cortex,  and  membranes  are  the  same  as  when  the  inflamma- 
tion takes  place  at  the  base,  but  the  symptoms  are  different. 
The  same  remarks  apply  to  the  effects  of  syphilitic  growths 
within  the  brain  substance.  It  may  be  added  that  intracerebral 
syj»hilitic  growths  are  rare  and  probably  arise  from  some  portion 
of  the  i)ia.  The  characteristic  form  of  specific  intracranial  in- 
flammation is  syphilitic  meningitis.  It  is  doubtful  whether  this 
form  of  meningitis,  in  the  true  sense  of  the  word,  is  ever  acute. 
In  other  words,  an  apparently  acute  attack  of  syphilitic  menin- 
gitis is  secondary  to  a  pre-existing  local  and  chTonic  specific  in- 
flammation of  the  membranes.  If  this  is  true,  and  I  have  seen  no 
reason  to  doubt  it,  a  syphilitic  meningitis  is  always  subacute  or 
chronic,  although  apparently  acute  outbreaks  are  not  uncom- 
mon. Great  thickening  of  the  cerebral  membranes  sometimes 
takes  place  from  specific  inflammation.  These  thickened  areas 
or  patches  in  the  membranes  denote  chronicity.  and  in  conse- 
quence, while  they  are  due  to  syphilitic  inflammation,  they  are 
degenerative  in  character — composed  of  bands  of  firm  fibrous 
tissue  the  results  of  caseous  and  fibroid  degeneration — and  are 
not  purely  syphilitic  in  character.    At  the  base  of  the  brain  these 
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bands  of  fibrous  degeneration  are  most  commonly  found  in  the 
ueigliborluiod  of  the  optic  cliinsm  and  in  the  interi)edun('ular 
space.  Syphilitic  meningitis  involving  the  convexity  of  the  brain 
is  not  infrequent,  especially  affecting  the  pia  over  the  anterior 
and  parietal  lobes  in  the  vicinity  of  the  longitudinal  fissure.  Ac- 
cording to  my  experience,  when  the  dura  is  inflamed  in  this  re- 
gion the  pia  rarely  altogether  escapes;  especially  have  I  observed 
this  when  the  cranial  bones  of  the  vault  have  been  inflamed. 
The  pia,  on  the  other  hand,  is  frequently  inflamed  and  the  dura 
remains  free.  In  syphilitic  inflammation  of  the  pia  the  cortex  is 
involved  in  the  inflammatory  and  degenerative  processes.  We 
have  a  meningo-encephalitis  which  is  partly  due  to  meningitis 
and  partly  to  degeneration  of  the  arteries  of  the  cortex.  Here, 
again,  while  the  specific  inflammation  has  been  mild  and  the 
specific  exudate  comparatively  slight,  the  non-specific  lesions 
are  extensive,  very  destructive,  will  not  respond  to  anti-syph- 
ilitic medication,  and  hence  are  pernmnent  in  their  effects. 

There  is  one  other  change  in  the  membranes  to  which  I  wish 
to  direct  attention.  This  is  chronic  thickening  of  the  dura  in  the 
posterior  cerebral  fossa.  It  is  commonly  found  in  childhood  as 
the  result  of  inherited  syphilis.  I  have  only  seen  one  case  of  this 
affection.  It  occurred  in  a  child  about  three  years  of  age,  the 
offspring  of  infected  parents.  It  had  been  sick  for  several  weeks 
before  it  was  admitted  into  the  Arapahoe  County  Hospital.  The 
head  was  extremely  retracted,  the  body  became  greatly  emaci- 
ated, but  the  patient  lived,  after  it  came  under  my  care,  one  j^ear. 
At  the  autopsy  the  dura  of  the  posterior  fossa,  especially  that 
portion  surrounding  the  pons  and  medulla,  was  thickened  and 
the  seat  of  old  fibrous  deposits.  Some  of  these  cases  are  said  to 
have  recovered.  It  is  just  possible  that  some  cases  of  reported 
recovery  from  tubercular  meningitis  may  have  been  cases  of 
syphilitic  meningitis. 

Blood  vessels  in  syphilis  of  the  hraiii.  ^^'e  now  pass  on  to 
syphilitic  inflammation  and  degeneration  of  the  blood  vessels  of 
the  brain.  Syphilitic  endarteritis  and  periarteritis  have  been  ob- 
served and  minutely  described  by  nearly  evcM-y  writer  on  syphilis 
of  the  brain,  but  so  little  has  been  said  about  syi)lii]is  of  the  veins 
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that  I  will  quote  from  a  case  cited  by  Mickle:"  "Case  i.  Female, 
aged  45;  died  in  an  ei)ilei)tiform  attack  due  to  hemorrhage  at  the 
brain  base,  from  rupture  of  a  syphilitic  vein.  There  were  clear 
signs  of  early  general  paralysis,  and  tabetiform  ones  due  to  dif- 
fuse embryonic  meningo-myelitis.  Syphilitic  lesions  affected  the 
large  vessels  of  brain  and  cord.  A  diftuse  vascular  lesion  af- 
fected the  cerebral  grey  cortex,  and  in  a  less  degree  the  subjacent 
white  substance." 

"The  large  arteries  of  the  bruin  i)reseut  slight  patches  of  or- 
dinary secondary  obliterative  endarteritis;  but  the  chief  lesion 
is  an  infiltration  of  the  embryonic  cells  in  the  adventitia,  forming 
an  intense  periarteritis,  diffuse,  but  in  places  nodular — the  first 
stage  of  a  gummatous  process.  In  the  veins  the  muscular-con- 
nective tunic  is  lesed;  in  them  the  infiltration,  although  usually 
diffuse,  takes  here  and  there  a  nodular  character  even  more 
clearly,  and  so  as  to  form  miliary  gummata  wiien  'caseification' 
sets  in.  The  venous  lesion  exceeds  the  arterial  at  the  brain  base 
— where  it  has  led  to  hemorrhage — and  at  the  surface  of  the 
cord,  and  is  largely  independent  of  the  meningeal  and  arterial 
lesion.  The  endo-vena  does  not  show  any  i:>roliferation ;  when  it 
is  affected  it  is  so  through  invasion  by  the  gummatous  process. 
Hence  the  ulterior  tendency  of  the  luetic  arterial  lesion  is  to  nar- 
rowing, obliteration,  and  their  results;  of  the  veins  to  hemor- 
rhage." 

Personally,  I  have  not  met  with  a  case  of  venous  hemor- 
rhage due  to  syphilitic  degeneration  of  the  vessel. 

Arteries — Gowers,  in  speaking  of  arterial  degeneration, 
states  that  "except  in  the  arteries  of  the  brain  and  in  the  aorta, 
syphilitic  disease  is  scarcely  known. "^  In  this  he  is  mistaken, 
as  syphilitic  degeneration  of  the  spinal  arteries  is  not  uncommon. 

The  walls  of  the  medium,  and  sometimes  of  the  larger,  ar- 
teries of  the  brain  are  affected  by  a  syphilitic  inflammation  and 
a  gummatous  deposit  involving  especially  the  inner  coats  (the 
intima  and  endothelial  lining)  of  the  vessels.  This  process  is 
known  as  endarteritis,  and,  on  account  of  the  tendency  to  oblit- 
erate the  caliber  of  the  affected  vessel,  is  sometimes  spoken 


°W.  Julius  Mickle,  On  Syphilis  of  the  Nervous  System,  Brain,  Part  I, 
1895,  pp.  115  and  116. 

'Gowers,  Syphilis  and  the  Nervous  System,  p.  19. 
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of  as  aitoritis  obliterans.  In  some  cases,  before  the  caliber  of 
the  vessel  is  closed,  a  small  branch  j^iven  off  by  the  vessel  is 
blocked,  and  the  blood  supply  to  a  very  smjill  area  of  the  brain 
may  be  cut  otV.  If  a  small  artery,  especially  of  the  cortex,  is 
thus  closed  the  collateral  circulation  may  be  sntlicient  to  pre- 
vent necrotic  softenin<»*,  but  it  may  not  be  sutli(;ient  to  main- 
tain the  normal  condition  of  the  part,  and  this  may  ex])lain  the 
spots  of  induration  found  in  the  cortex  of  the  brain.  esi)ecially 
in  sy]fhilitic  children.  When  the  caliber  of  a  medium  or  large 
vessel  is  occluded  necrotic  softening  in  the  area  of  distribution 
of  the  affected  artery  must  take  place,  as  the  collateral  circu- 
lation of  the  brain  is  so  meager  that  nature  is  unable  to  pro- 
vide against  such  violence.  It  is  important  to  remember  that 
the  final  closure  of  the  vessel  is  due,  not  to  gummatous  depos- 
its, but  to  a  blood  clot  formed  at  the  narrowed  portion  of  the 
vessel.  Thus,  while  the  greater  portion  of  the  vessel's  caliber 
has  been  occluded  by  a  specific  lesion,  the  closure  is  finally  com- 
pleted by  non-specific  material  that  is  not  specially  influenced 
by  antisyphilitic  treatment.  We  have  then,  in  all  cases  of  syph- 
ilitic occlusion  of  a  vessel,  two  non-specific  lesions:  one  the 
blood  clot  that  completes  the  occlusion  of  the  vessel,  and  the 
other  the  necrotic  softening  in  the  area  of  the  brain  to  which 
the  occluded  vessel  is  distributed.  These  facts  should  be  borne 
in  mind  in  the  prognosis  and  treatment  of  all  cases  of  syphilitic 
thrombosis. 

Gowers  states:  ^A  second  effect  is  production  of  aneurism 
of  the  larger  arteries,  those  that  are  the  special  seats  of  the  dis- 
ease."'' The  ex})lanation  given  for  the  formation  of  aneurism 
is  inflammation  and  degeneration  of  the  vessel  wall,  by  which 
inextensible  fibroid  tissue  is  substituted  for  the  elastic  elements. 

Mills  in  his  volume  on  diseases  of  the  brain  and  the  cranial 
nerves  says  periarteritis  attacks  the  smaller  arteries  and  may 
give  rise  to  miliary  aneurism  and  hemorrhage.  In  a  case  re- 
cently under  my  obsei-vation  jteriaiteritis  involving  the  nutrient 
vessels  of  the  ])ons  resulted  in  local  softening  and  death.  Per- 
iarteritis of  the  nutrient  vessels  of  the  brain  is  not  rare,  but 
hemorrhage  into  the  brain  substance  from  specific  inflammation 
of  the  vessel  is  infrequent. 

"loc  cit. 


PROCEEDINGS.  203 

It  should  be  Itornf  in  mind  iliat  nmltiiilc  lesions  in  svpliilis 
of  the  brain  is  the  rule.  It  is  not  nnconiinon  to  find  most  oi-  all 
of  the  larger  arteries  at  the  base  of  the  brain  alVt'clcd  with  gum- 
matous deposits.  In  cases  of  syphilitic  tumors  of  the  brain  il 
is  the  exception  to  lind  1he  blood  vessels  healthy.  On  the  other 
hand  the  walls  of  the  arteries  are  often  the  seat  of  numerous 
gummatous  deposits,  while  the  other  structures  of  the  brain  are 
free  from  them. 

All  the  degenerative  ])rocesses,  including  the  nuclear  lesions, 
notwithstanding  they  may  in  many  instances  be  due  indirectly 
to  syphilis,  are  non-s})ecitic  in  character,  and  need  not  detain 
us  here. 

Little  is  ]>ositively  known  of  s])ecific  inllamniation  of  the 
brain  substance  or  of  that  of  the  nerves,  and  I  shall  i»ass  these 
structures  without  further  comment. 

t^ymptoms.  One  of  the  marked  features  of  sy])hilis  of  the 
nervous  system  is  the  irregularity  and  multiplicity  of  the  symp- 
toms. This  or  that  portion  of  the  nervous  structure,  unassoci- 
ated  with  each  other  in  function,  is  selected  for  the  attack. 

Mickle  says:  "The  selective  but  unsystematic  tendency  to 
picking  out  this  or  that  portion  of  the  nervous  system  for  its 
attack,  and  producing  a  multiplicity  of  symptoms  of  apparently 
different  nervous  lesions."  He  gives  Buzzard's  views  as  follows: 
"The  important  indications  of  syphilis  are  afforded  by  the  mul- 
tiple character  of  syphilitic  nervous  affections  and  by  the  co- 
existence of  two  or  more  grave  lesions  of  the  nervous  system, 
not  necessarily  connected.'' 

Hughlings-Jackson  thinks:  "Random  association  or  a  ran- 
dora  succession  of  nervous  symjitoms  is  a  very  strong  warrant  for 
the  diagnosis  of  syphilitic  diseases  of  the  nervous  system."  " 

Gowers  believes  that  syphilitic  lesions  are  never  very  sudden 
or  very  slow  or  chronic,  and  never  selecting  for  rheir  attack  and 
isolating  structures  of  a  common  functi(ui. 

These  guides  given  by  Mickle,  Buzzard,  Hughlings-Jackson 
and  Gowers  for  the  interpretation  of  syphilis  of  the  nervous  sys- 
tem do  not  apply  to  the  chronic  degenerations  and  other  elfects  of 
specific  lesions,  but  only  to  the  symptoms  produced  by  syphilitic 
lesions  themselves.  In  the  study  of  syphilis  of  the  brain,  as  well 
as  of  other  parts  of  (he  nervous  system,  we  cannot  draw  too  clear 
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a  distinction  between  the  specific  and  non-specific  lesions  of 
syphilis.  Let  nie  illustrate.  A  specific  lesion,  a  jiuninia  for  in- 
stance, located  at  the  base  of  the  brain.  <iives  rise  to  local  menin- 
<;itis,  cranial  nerve  symptoms  and.  by  irritating  one  cms,  un- 
ihiteral  disturbance  in  motion  and  sensation;  while  another 
uinniiiatons  deposit  in  an  artery  may  give  rise  to  hemijdegia  or 
cortical  iiritation.  Here,  then,  we  ha\e  a  random  distribution  of 
h'sioiis  attacking  structures  not  possessing  a  common  function, 
and.  of  course,  giving  rise  to  a  multiplicity  of  symptoms  that  can 
only  occur  from  two  or  more  lesions  in  unassociated  structures. 
On  the  other  hand,  if  we  take  one  of  the  chronic  degenerations 
that  result  from  syphilis,  we  find  the  fibers  of  the  posterior  col- 
umns of  the  spinal  cord  are  picked  out  from  all  the  other  fibers 
of  the  cord.  Structures  alike  in  function  have  been  attacked  and 
the  symptoms  correspond. 

The  symptoms  of  syphilis  of  the  brain  can  best  be  studied 
in  the  light  of  the  nature  and  seat  of  the  intracranial  lesions  and 
their  efl'ects.  We  haAe  found  that  the  meninges  of  the  brain  are 
especialh'  the  seat  of  specific  inflammation,  and  hence  for  the  de- 
])osition  of  gummatous  material.  We  should  expect,  then,  to  find 
headache  a  prominent  symptom.  As  headache  and  disorders  of 
sleep  go  together,  it  is  to  be  expected  that  insomnia,  or,  when 
pressure  is  great,  somnolency,  should  be  marked  symptoms. 
Again,  the  base  of  the  brain  is  the  most  common  site  for  gum- 
matous deposits,  especially  early  in  the  history  of  syphilis  of  the 
brain;  so  that  the  natural  inference  is  just  what  we  do  have — ir 
ritation  or  compression  of  the  cranial  nerves  at  the  base.  An- 
other common  place  for  the  deposit  of  gumraata  is  on  the  convex 
surface  of  the  brain  in  the  region  of  the  motor  convolutions  and 
over  the  anterior  lobes;  so  that  motor  disturbances,  especially  in 
the  form  of  Jacksonian  epilepsy  in  the  one  instance  and  mental 
defect  in  the  other,  are  the  symptoms  that  we  are  prepared  for. 

The  walls  of  the  cerebral  vessels,  especially  of  the  arteries, 
are  frequently  the  seat  of  numerous  deposits  of  gummatous  ma- 
terial, restilting  in  occlusion  of  vessels  and  softening  of  the  cereb- 
ral substance.  One  or  many  arteries  are  affected,  although  it  is 
rare  for  more  than  one  to  become  occluded  at   the    same    lime. 


"Mickle,  On  Syphilis  of  the  Nervous  System,  Brain,  Part  I,  1895,  p.  98. 
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While  this  is  the  case,  it  is  important  to  bear  in  mind  that  al- 
though only  one  vessel  has  been  rendered  functionless.  the  func- 
tion of  the  entire  brain  is  greatly  impaired  on  account  of  the  num- 
ber of  vessels  narrowed.  Hence  we  find  a  ready  explanation  for 
the  occurrence  of  aphasia  in  left-sided  hemiplegia.  While  the 
power  of  speech  is  located  in  the  left  cerebral  hemisphere  in  right- 
handed  persons,  and  in  the  right  hemisphere  in  left-handed  indi- 
viduals, and  is  unilateral  in  the  vast  majority  of  persons,  yet 
there  is  every  reason  to  believe  that  language,  which  is  more  +han 
simple  speech,  is  bilateral  and  located  in  both  hemispheres. 

From  thrombotic  occlusion  of  vessels,  cortical  or  deep  seated, 
hemiplegia  or  monoplegia  is  accounted  for,  with  or  without  sen- 
sory or  special  sense  disturbances. 

It  is  of  no  uncommon  occurrence,  in  fact  it  is,  I  have  no 
doubt,  a  frequent  experience  with  all  of  us,  that  within  a  few 
hours  to  a  day  or  more  after  the  develoijment  of  pronounced 
paralysis  in  syphilitic  subjects  the  limbs  may  in  some  cases  begin 
to  mo^  e  at  will  and  soon  may  regain  partial  or  complete  power  of 
motion,  although  there  still  remains  some  subjective  sensory  dis- 
turbances and  some  awkwardness  in  movements.  How  are  we  to 
account  for  this  rapid  return  of  motor  power?  We  do  not  find  it 
after  hemorrhage;  or  often  after  embolus,  or  thrombus  result- 
ing from  senile  atheroma.  To  my  mind  there  are  three  possible 
explanations;  there  may  be  others,  but  onlj'  these  occur  to  me  at 
the  present:  One  is  that  only  a  small  vessel  has  been  occluded  in 
the  motor  region,  but  on  account  of  the  disease  of  numerous  other 
vessels  the  shock  has  been  so  great  that  immediate  and  almost 
complete  paralysis  has  resulted;  but  as  soon  as  the  shock  is  re- 
covered from,  collateral  circulation  supplies  the  defective  brain 
area  and  function  of  the  part  is  to  a  greater  or  less  extent  re- 
sumed. Another  possible  explanation  lies  in  the  fact  that  the 
occluded  vessel  ma}'  supply  an  area  just  without  the  motor  region, 
but  owing  to  the  crippled  state  of  the  general  circulatory  brain 
apparatus  function  is  temporarily  lost  in  the  adjacent  or  motor 
area.  The  third  manner  of  explaining  rapid  recovery  of  function 
— and  this  applies  to  patients  that  recover  motion  several  days  to 
a  week  after  it  has  been  suddenly  lost — is  that  the  collateral  ves- 
sels to  the  affected  area  are  diseased,  but  their  calibers  are  not 
occluded.     They  are  able  to  prevent  softening  of  the  part  until 
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antisyphilitic  medication  removes  the  deposits  in  their  Avails, 
when  they  ean  siij»i)ly  sullieient  blood  to  the  alTected  brain  area 
to  enable  it  to  resnme  its  function. 

Thus  far,  I  lunc  done  scarcely  more  in  the  symptomatology 
of  syphilis  of  (he  brain  than  mention  the  most  prominent  symp- 
toms in  connection  with  the  character  and  location  of  the  lesions 
to  w  hicli  they  are  due.  The  rapidly  increasing  length  of  my  paper 
compels  me  to  pass  on  to  the  next  division  of  my  subject,  in  which 
1  shall  have  to  refer  to  headaclie,  the  manner  of  the  onset  of 
})aia lysis,  etc, 

I  cannot  refrain,  however,  from  devoting  a  few  words  to  one 
class  of  symptoms — -those  that  relate  to  syphilitic  inflammation 
of  vessels  of  the  brain.  This  lesion  is  often  the  only  evidence  of 
intracranial  syphilis  that  AAe  find  postmortem.  It  is,  as  a  laile, 
rarely  attended  by  much  headache.  The  earliest  recognizable 
symptoms  are  those  that  denote  beginning  mental  failure.  These 
are  often  slight  dizziness,  especially  when  the  head  is  moved  sud- 
denly; the  patient  shows  slightly  increased  absent  miudedness,  he 
is  forgetful,  less  euergetic,  and  less  ambitious  than  was  his  wont. 
He  may  be  at  first  anxious  about  himself,  but  as  the  trouble  in- 
creases he  is  apt  to  get  into  a  happy-go-lucky  frame  of  mind.  This 
condition,  if  not  treated  early,  finally  ends  in  hopeless  dementia, 
headache  being  absent  or  insignificant  throughout  the  course  of 
the  disease,  although  the  ]>atieut  often  becomes  restless  during 
the  latter  ]»art  of  the  day  and  sometimes  maniacal, 

Diagnosis^^ — Syphilis  of  the  brain  may  exist  under  one  or  two 
fOTiditions:  One,  in  which  by  the  most  careful  and  repeated  exami 
nations  no  positive  evidence  of  organic  brain  trouble  can  be  de- 
tected, although  it  may  be  suspected;  the  other  in  which  positive 
symptoms  of  organic  disease  are  not  lacking. 

Headache  is  a  common  symptom  of  direct  and  reflex  brain 
disturbances.  The  question  may  be  asked,  Does  syphilis  in  the 
tertiary  stage  ever  give  rise  to  headache  in  the  absence  of  intra- 
cranial syphilis  or  of  the  syphilitic  virus  in  the  blood?  Directly, 
I  do  not  see  how  this  is  possible;  indirectlj^  from  the  impover- 
ished state  of  the  blood  resulting  from  syphilis,  it  seems  quite 


^"The  Justus  blood  test  for  syphilis  often  fails  in  latent  syphilis,  in 
early  chancre,  and  sometimes  at  the  beginning  of  the  secondary  stage. 
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probable.     But  such  a  lieadache  could  not,  so  far  as  I  can  cou- 
ceiAe,  ditler  from  lieadache  due  to  anaemia  in  general. 

Bedsides  the  functional  or  anaemic  headache  which  may  occur 
as  the  indirect  result  of  syphilis,  especially  in  its  tertiary  stage, 
we  maj'  have  headache  either  in  the  secondary  or  tertiary  stages 
of  the  disease  apparenth'  caused  by  the  virus  of  syphilis  in  the 
blood.  In  such  cases  there  is  no  organic  change  so  far  as  we  are 
able  to  determine,  and  the  readiness  with  which  the  headache 
disappears  under  antisyphilitic  treatment  points  to  the  non-exist- 
ence of  an  organic  cause  for  the  head  pain. 

We  may  have,  however,  headache  due  directly  to  syphilis  of 
the  brain,  resulting  in  organic  changes,  but  we  may  be  unable  to 
detect  any  positive  evidence  of  the  organic  trouble.  IIow  then 
are  we  to  distinguish  bet^A  een  such  a  headache  and  one  functional 
in  character?  In  the  first  place  headache  due  to  syphilis  with  or- 
ganic changes  within  the  cranium  is  usually  worse  during  the  lat- 
ter part  of  the  day  and  in  the  evening  than  it  is  in  the  morning. 
This  is  not  because  the  cause  is  syphilitic  in  character,  but  be- 
cause it  is  due  to  organic  changes  within  the  cranium  and  at- 
tended b}'  inflammation,  or,  at  least,  to  irritation  of  the  intra- 
cranial structures.  The  headache  due  to  nearly  all  organic 
changes  resulting  in  inflammation  is  worse  during  that  diurnal 
period  when  the  circulation  is  the  most  active.  I  have  studied  the 
headaches  of  persons  suffering  from  brain  tumors,  both  syphilitic 
or  non-syphilitic,  and  have  found  them  both  equally  influenced  bj' 
the  diurnal  changes,  the  syphilitic  apparently  not  to  a  greater 
degree  than  the  non-syphilitic  form.  Unfortunately  many  physi- 
cians seem  to  think  because  the  intracranial  lesi(m  is  due  to  syj)h- 
ilis,  the  increased  severity  of  the  headache  during  the  latter  part 
of  the  day  is  because  the  lesion  is  syphilitic  and  not  because  it  is 
inflammatory,  or  irritative  in  character. 

Occasionally  we  meet  with  headache  due  to  the  indirect 
effects  of  syphilis  that  do  not  seem  to  be  much  influenced  by  the 
diurnal  changes.  These  cases  are  probably  unattended  by  any 
active  brain  changes.  I  have  met  with  cases  of  syphilis  of  the 
brain  in  which  the  headache,  or  rather  unpleasant  intracrani^il 
sensations,  were  worse  in  the  earh'  morning,  but  these  cases 
have  been  in  persons  suffering  from  advanced  changes  in  the 
cerebral  arteries,  and  were  also  anaemic.    The  cephalic  disturb- 
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ances  in  such  cases  are  naturally  most  jn-onounced  durinfr  that 
part  of  the  day  when  the  ^cerebral  circulation  is  least  active.^^ 
I  have  no  doubt  that  we  all  have  met  with  such  a  condition  in 
persons  of  advanced  years  with  atheroma  of  the  cerebral  arteries 
surtering  from  insomnia  and  unpleasant  cephalic  sensations,  to 
whom  a  small  dose  of  morphine  or  codeine  administered  at  bed- 
time is  a  sufficient  stimulant  to  induce  sleep  and  a  restful  night. 

In  the  second  place,  in  headache  due  to  syphilis  the  organic 
change  is  often  inflammation  of  the  meninges,  and  in  conse- 
quence the  i>ain  is  very  severe  and  almost  constant,  and  in  cases 
in  which  the  dura  of  the  vault  is  inflamed  there  is  usually  ten- 
derness on  pressure. 

It  is  in  these  cases  that  the  therapeutic  test  is  of  inestimable 
value  and  soon  sets  matters  at  rest. 

Disturbances  of  sleep  may  be  due  to  syphilis  in  cases  in 
which  no  positive  evidences  of  organic  brain  changes  can  be 
detected.  Insomnia  is  often  one  of  the  earliest  symptoms  of  in- 
tracranial syphilis.  It  is  usually  attended  by  headache  of  the 
character  due  to  organic  brain  trouble.  It  is  not,  however,  a 
very  frequent  symptom  of  intracranial  syphilis.  Somnolency 
need  not  be  discussed  in  this  connection,  because  when  this  oc- 
curs from  syphilis  of  the  brain  evidences  of  organic  brain  trouble 
are  rarely  wanting. 

There  are  many  other  conditions  which  might  receive  at- 
tention in  this  connection,  but  I  will  pass  on  to  the 

Differential  Dia[f)wsis  between  syphilis  of  the  brain  and  other 
organic  intracranial  diseases.  We  cannot  exercise  too  much  cau- 
tion in  arriving  at  conclusions  in  respect  to  diagnosis.  We 
should  constantly  bear  in  mind  that  upon  the  thoroughness  of 
our  diagnosis  depends  our  slcill  in  prognosis  and  treatment.  The 
history  of  the  patient,  his  habits,  his  hereditary  tendencies,  the 
character  of  the  early  symptoms,  their  onset,  the  chronological 
order  of  their  development  and  their  subsequent  progress  should 
all  be  studied,  analyzed  and  compared  with  the  greatest  care. 
In  searching  for  a  source  of  infection  we  should  lay  more  stress 
upon  the  character  of  certain   skin   eruptions,   the   history  of 


"We  should  not  forget  that  some  cases  of  tumors  of  the  brain  are  at- 
tended with  anaemia  of  portions  of  the  brain. 
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iritis,  ulcers  in  the  mouth  or  throat,  aud  upon  the  presence  of 
nodes  than  we  should  upon  sears  upon  the  external  jjenitalia. 
Mickle  states  that  sears  upon  the  genitals  are  more  likely  to  be 
due  to  non-infecting'  sores  than  to  si)ecific  ones.  The  absence  of 
the  secondary  manifestations  of  syphilis  in  persons  Avho  have 
suffered  from  a  chancre  is  in  favor  of  the  nervous  system  suffer- 
ing in  the  tertiary  state,  if  this  is  ever  reached.  The  absence  of 
the  histor}^  of  a  chancre  in  persons  who  have  indulged  in  indis- 
criminate sexual  intercourse  should  not  influence  us  much  in 
excluding  infection.  ^Ve  should  never  forget  that  because  a  pa- 
tient has  had  syphilis  the  subsequent  development  of  brain 
trouble  by  no  means  necessarily  implies  that  it  must  be  due  to 
syphilis. 

After  we  have  made  the  diagnosis  of  organic  brain  trouble, 
we  should  endeavor  to  locate  it.  The  most  common  sites  of 
intracranial  tumor  of  syphilitic  origin  are  the  base  of  the  brain 
in  the  interpeduncular  space  or  in  the  neighborhood  of  the  optic 
chiasm,  on  the  convex  surface  over  the  motor  region,  occasionally 
in  the  pons,  rarely  in  the  substance  of  the  brain,  and  with  great 
infrequency  in  the  cerebellum.  We  should  determine  whether 
the  lesion  is  a  tumor,  a  meningitis,  or  whether  it  is  vascular  in 
character.  If  the  patient  is  suffering  from  epilepsy  we  should 
ascertain  the  age  of  the  patient  when  the  fits  first  appeared  and 
their  character,  especially  as  to  consciousness  and  the  extent  of 
the  muscles  involved  during  the  attack.  In  hemiplegia  the  age 
of  the  patient  is  of  great  importance. 

SyphiUtic  growths.  Gowers  states  that  "syphilomata  always 
cause  an  acute  form  of  optic  neuritis,  becoming  intense.'"^^ 
H.  C.  Wood"  takes  issue  with  him  here,  and  says  that  they  do 
not.  We  may  reconcile  the  statement  of  each  by  saying  a 
rapidly  growing  syphiloma  gives  rise  to  acute  optic  neuritis,  and 
that  a  slowly  growing  one  may  not.  The  important  point  to  re- 
member is  that  syphilomata  are  much  more  likely  ,to  develoj) 
rapidly  than  other  forms  of  intracranial  tumors.  The  most  com- 
mon seat  of  these  tumors  is  at  the  base,  in  which  situation  they 
^ould  be  recognized  by  symptoms  of  meningeal  irritation,  and 


"Sir  William  R.  Gowers,  Syphilis  and  the  Nervous  System,  p.  66. 
"H.  C.  Wood,  Syphilis  of  the  Nervous  System,  pp.  84  and  85. 
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^'a^i()lls  ium-vc  root  s.vm])ioms.  'rubcrcular  jirowtlis  may  occur  in 
rhc  saiiic  jilacc.  Itut  it  is  couijiaral  ivdv  larc  to  tiiul  other  lii-owilis 
siinilaily  sit  natcd. 

The  therapeutic  test  with  proper  j)recautions  woiihl  be  the 
best  means  by  Avliich  to  <listinj;uish  the  syphilitic  j;ro\vth  from 
the  tubercular.  When  tlie  ^unimata  attack  the  cortex  there  is 
no  reliabh'  means  by  which  we  can  (listin<;uish  thiMU  from  the 
gliomata.    p]ven  the  therapeutic  test  often  fails  us  here. 

ill  tonic  local  .si/phiUtic  meniiiffitis,  when  it  attacks  the  base  of 
the  brain,  causes  nerve  root  sym])tonis,  esjtecially  ]»tosis;  and 
AAlien  the  lesion  is  on  the  convex  surface  cortical  irritation,  espe- 
cially in  the  motor  region,  is  common.  The  therapeutic  test  is 
our  surest  method  of  diagnosis. 

It  is  of  considerable  importance  to  be  able  to  determine  the 
cause  of  hemiplegia  or  a  monoplegia.  Before  the  forty-fifth  year 
this  is  not,  as  a  rule,  nearly  as  ditlicnlt  as  it  is  after  atheromatous 
degeneration  of  the  vessels  has  taken  place.  A  hemiplegia 
occurring  before  the  age  of  forty-five  in  a  patient  in  whom  there 
is  no  renal  or  cardiac  trouble,  nor  blood  states  likely  to  form 
emboli,  is,  in  all  probability,  due  to  thrombotic  occlusion  of  a 
vessel.  Disease  of  the  walls  of  a  cerebral  vessel  before  the 
forty-fifth  year  to  such  an  extent  as  to  lead  to  occlusion  of  its 
caliber  is  tantamount  to  the  diagnosis  of  syi)hilis.  Complete 
loss  of  consciousness  from  thrombotic  occlusion  of  a  A'essel  is 
rare  unless  the  resulting  symptoms,  such  as  complete  flaccid 
paralysis  of  one  entire  side,  are  very  ])ronounced.  The  thera- 
peutic test  in  these  cases  is  of  little  avail.  In  most  cases  of 
hemiplegia  of  syphilitic  origin  ai»hasia  is  i)resent  for  a  Hme.  even 
in  left   sided  hemijtlegia. 

l'^l)ilepsy  occurring  after  the  thirtieth  year,  not  due  to  trau- 
matism, exposure  to  the  sun's  rays,  or  to  poisons,  is  probably 
the  result  of  syphilis  or  some  other  intracranial  growth.  If  the 
convulsions  are  Jacksonian  in  character,  cortical  irritation  is 
quite  positive,  and  most  likely  caused  by  syphilis. 

I  shall  not  attempt  to  discuss  the  diagnosis  of  the  dilferent 
forms  of  insanity  thought  to  be  due  to  syphilis. 

Prognosis.  Mickle  gives  the  general  ])rognosis  as  follows: 
One-fourth  recover;  one-fourth  improve  greatly;  one-half  die  or 
exist  with  grave  brain  lesions.     He  states  that    the  i)rognosis 
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is  worse  if  the  patient  is  over  forty  years  of  aji'e  when  brain 
symptoms  develop.  He  gives  Hjelmmanu  as  authority  for  the 
statement  that  the  prognosis  is  worse  if  the  development  of 
the  brain  symptoms  is  delayed  beyond  ten  years  after  the  initial 
lesion.  He  says  the  most  favorable  forms  are  brain  irritation, 
epilepsy,  and  cranial  nerve  affections.  He  states  that  limb  par- 
alysis is  less  favorable  and  that  severe  and  diffuse  symjytoms 
give  the  gravest  prognosis.^'  The  prognosis  must  be  studied  in 
each  individual  case.  It  is  only  by  studying  the  probable  char- 
acter of  the  lesion  in  the  light  of  its  direct  and  remote  effect 
upon  the  structure  and  function  of  the  brain  that  we  can  ar- 
rive at  anything  like  an  approximately  definite  conclusion.  In 
all  cases  of  brain  syphilis  the  prognosis  is  better  the  earlier 
antisypliilitic  treatment  is  instituted.  The  lesion  that  gives  the 
gravest  prognosis  when  well  advanced,  syphilitic  arteritis,  is  the 
most  amenable  to  treatment  if  this  is  instituted  early.  There 
is  no  condition  more  hopeless  than  pronounced  dementia  from 
advanced  and  diffused  syphilitic  arteritis.  Gummata  of  the 
brain,  if  recognized  early  and  treated  most  energetically,  yield 
quite  readily.  If  these  have  existed  for  some  time  a  complete 
cure  can  not  be  effected;  although  the  gummatous  material  may 
be  all  removed,  yet  the  scar  tissue,  consisting  of  the  results 
of  caseous  and  fibroid  degeneration,  and  the  injury  to  the  brain 
from  pressure,  will  be  left.  These  are  not  specific  lesions,  and 
will  not  3'ield  to  antisyphilitic  treatment.  The  damage  done  to 
the  brain  by  the  presence  of  the  specific  deposits  can  not  be  cured 
by  specific  treatment.  Likewise,  the  clot  that  has  occluded  a 
vessel  and  the  necrosis  following  the  occlusion  will  not  yield  to 
specifics.  In  a  few  words,  all  the  eft'ects  of  specific  lesions 
of  the  brain,  including  the  degenerations,  among  which  nuiy  be 
mentioned  nuclear  degenerations  of  the  cranial  nerves  giving 
rise  to  ophthalmoplegia,  are  non-specific  and  will  not  respond 
to  antisyphilitic  medication. 

Treatment.  The  more  I  see  of  syphilis  of  th«^  nervous  sys- 
tem, and  especially  of  the  brain,  the  more  am  I  convinced  that 
its  general  management  and  treatment  are  more  difficult  and 
require  greater  care  than  one  would  infer  from  reading  some  of 
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the  articles  on  syphilis  of  the  brain  found  in  text  books  and  bro- 
chures. The  manner  of  giving  meicurv,  or  potassium  iodid,  or 
both  according  to  the  time  that  has  elapsed  since  the  initial 
lesion,  and  of  giving  each  to  the  point  of  toleration  for  prolonged 
periods  because  the  patient  is  suffering  from  supposed  syphilis 
of  the  brain,  regardless  of  the  character  of  the  lesion — as  to 
whether  it  is  specific,  or  the  result  of  syphilis  and  therefore  non- 
specific— I  feel  quite  confident,  to  put  it  mildly,  has  done  as  much 
harm  as  good. 

For  convenience  the  treatment  might  be  subdivided  into  pre- 
vention, general  management  of  the  patient,  and  antisyphilitic 
medication. 

If  one  and  a  half  to  two  and  a  half  per  cent,  of  the  infected 
suffer  from  syphilis  of  the  brain  after  excluding  the  cases  of 
paretic  dementia  and  tabes,  according  to  Hjelmmann,  and  if 
from  twelve  to  twenty-one  per  cent,  of  all  who  show  tertiary 
symptoms  of  lues  suffer  from  intracranial  syphilis  (Hjelmmann 
and  Fournier),  should  we  not  attempt  to  lessen  the  ravages  of 
this  scourge?  We  find  that  by  active  treatment  irritative  lesions 
of  syphilis  may  be  absorbed  and  the  disease  itself  held  in  abey- 
ance for  periods  of  greater  or  less  length  of  time.  Just  what  the 
poison  of  syphilis  is  we  are  not  in  possession  of  positive  infor- 
mation, but  it  seems  fair  to  infer  that  the  activity  of  the  dis- 
ease is  due  directly  to  developed  micro-organisms.  These  can 
be  killed  by  treatment,  and  any  micro-organisms  in  the  process 
of  development  would  probably  also  be  destroyed.  Thus  the 
toxines  of  syphilis  are  weakened,  and  their  power  to  develop 
micro-organisms  is  destroyed  for  varying  periods.  Granting 
these  premises — and  they  seem  to  me  the  logical  sequence  to  be 
inferred  from  observing  the  results  of  treatment — it  appears  that 
we  are  justified  in  saying  that  by  proper  treatment  from  time 
to  time  we  are  able  not  only  to  destroy  the  "developed  and  de- 
veloping organisms  of  syphilis,"  but  that  we  can  destroy  the  ac- 
tivity of  the  poison  itself  for  the  time  being,  so  that  no  more 
germs  from  the  syphilitic  poison  will  be  developed  for  a  time. 
Just  how  long  this  time  of  apparent  security  is,  we  do  not 
know.  What  agent  seems  to  meet  the  demands  in  destroying 
these  organisms  and  the  activity  of  the  poison?  Potassium  iodid 
in  from  ten  to  fifteen  grain  doses  thrice  daily  seems  to  be  en- 
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tirelv  reliable.  It  does  not  appear  to  be  necessary  to  continue 
this  treatment  more  than  two  or  three  weeks  at  one  time.  Just 
how  long  an  interval  should  be  allowed  to  elapse  before  resuni- 
injj  the  treatment  we  do  not  know.  So  far  as  we  know,  three  or 
perhaps  four  months'  interval  may  be  allowed  before  the  treat- 
ment is  ag^ain  resumed  and  continued  for  a  period  of  two  or  three 
weeks.  Gowers  says  that  potassium  iodid  in  ten  grain  doses 
thrice  daily  should  be  given  for  periods  of  two  weeks,  three  times 
a  year,  separating  each  period  of  active  treatment  by  an  equal 
interval  of  time. 

We  may  ask  If  potassium  iodid  is  so  effectual  in  preventing 
the  development  of  tertiary  lesions  of  syphilis,  how  is  it  we 
so  often  see  severe  syphilitic  lesions  develop  while  we  are  giv- 
ing this  drug  in  large  doses?  There  are  several  explanations 
to  meet  this  query.  One  is  that  it  is  usually  easier  to  prevent 
than  to  cure  a  disease;  a  second,  that  when  an  active  and  prob- 
ably multiple  brain  lesion  has  developed  the  vitality  of  the  pa- 
tient is  so  reduced  that  the  absorbent  vessels  fail  to  respond  to 
the  usual  stimulant;  and  yet  a  third,  that  larsfe  doses  of  potas- 
sium iodid  may  be  given  for  so  long  a  time  that  the  treatment 
itself,  and  not  the  disease,  is  responsible  for  the  depressed  con- 
dition of  the  patient.  It  has  been  observed  over  and  over  again 
that  the  greater  the  depression  and  the  less  the  vitality  of  the 
victim  the  greater  the  ravages  of  syphilis. 

General  Management.  It  is  not  necessary  to  go  into  details 
under  this  subdivision  of  the  treatment.  What  Professor  H.  C. 
Wood  terms  the  accidents  of  syphilis,  such  as  apoplectiform  at- 
tacks, hemiplegia,  coma  apparently  from  cerebral  congestion, 
and  convulsions  should  receive  attention,  and  be  treated  as  such 
conditions  are  when  they  are  not  the  result  of  syphilis.  While  I 
simply  desire  to  call  attention  to  these  complications  or  acci- 
dents of  syphilis,  I  wish  to  give  a  warning  in  this  connection.  It 
is  not  safe  to  postpone  antisyphilitic  treatment  in  these  cases 
until  the  "accidents"  have  been  relieved,  but  specific  medication 
should  be  instituted  at  once  in  proper  cases. 

According  to  my  experience  it  is  rare  in  private  practice, 
either  personal  or  consultant,  to  meet  with  cases  of  syphilis  in 
which  emaciation  is  great  and  anaemia  pronounced;  but  in  hos- 
pital work,  especially  in  institutions  devoted  to  charity  alone,  it 
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has  not  been  uiicoinnioii  for  iiie  to  moot  witli  such  cases.  It  is 
often  Avtdso  than  usoh'ss  to  ti-oat  some  of  those  j)atients  at  lirst 
by  specitic  medication.  What  tho.v  need  and  must  have  before 
specifics  will  act,  arc  stimulants,  tonics  and  an  abundance  of  nu- 
tritious food.  Jn  other  cases,  in  which  anaemia  and  loss  of  tlesh 
are  less  marked,  specitic  medication  and  a  tonic  course  of  treat- 
ment should  be  begun  at  one  and  the  same  time. 

Aiitixifphilitic  Treatincnf.  ^^'hen  shall  we  jjive  mercury  or 
potassium  iodid.  and  when  shall  we  administer  both  for  the  re- 
lief of  intracranial  syphilis?  I  do  not  believe  that  the  time  that 
has  elapsed  since  the  initial  lesion  was  contracted  is  any  jrnide. 
My  experience  has  been  that  the  activity  of  the  syphilitic  pro- 
cess is  the  most,  yea.  so  far  as  I  know,  the  only  guide  to  the 
choice  of  mercury  or  })otassium  iodid.  The  greater  the  activity 
of  the  poison,  the  more  acute  and  violent  the  symptoms,  the 
greater  the  demand  for  mercury.  On  the  other  hand,  potassium 
iodid  apparently  does  more  good  in  the  chronic  specific  ])rocesses 
than  does  mercury.  I  do  not  wish  you  to  infer  that  mercury 
does  no  good  in  chronic  syphilitic  lesions  and  that  potassium  is 
useless  in  the  active  and  acutely  irritative  ones.  On  the  con- 
trarj^,  I  believe  that  each  may  be  indicated  in  almost  any  stage 
of  intracranial  syphilis,  but  when  it  is  a  question  under  which 
drug's  influence  we  must  first  seek  to  bring  our  patient,  then  the 
acuity  or  chronicity  of  the  syphilitic  inflannnation  should  guide 
us. 

I  shall  not  discuss  the  details  of  ihe  treatment;  each  has  his 
favorite  prescription  and  method  of  administration.  We  should, 
however,  when  we  have  syphilitic  inflammation  or  de])osits  to  be 
gotten  rid  of,  push  specific  medication  to  the  point  of  tolerance. 
The  results  of  treatment  and  not  the  dose  of  potassium  iodid  or 
mercury  should  be  our  guide.  In  a  few  cases  of  active  specific 
lesions  of  the  brain  I  have  given  with  great  benefit  one-half 
grain  of  bichlorid  of  mercury  thrice  daily.  In  one  instance  it 
required  KMKI  grains  of  ])otassium  iodid  daily  to  accomitlish  the 
desired  result,  but  these  are  rare  and  exceptional  cases. 

Before  closing  I  wish  to  direct  your  attention  once  more  to 
the  intracianial  lesions  of  sy]>hilis  and  their  ettects  on  adjacent 
structures.  AN'e  found  that  gummata  were  specific  in  character, 
and  when  attacked  early  yielded  readily  to  antisyphilitic  treat- 
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ment;  that  tbey  soon  bep,aii  to  degenerate,  eatli  gununa  sliowinji; 
spots  of  degeneration  of  a  caseous  or  fibroid  nature;  that  tlie 
final  results  of  the  degeneration  of  the  gumma  were  not  specific 
in  character  and  showed  no  tendency  to  yield  to  an1isy])hiliii(' 
treatment;  that  the  cicatricial  tissue  left  by  the  degeneration,  al- 
though the  gummatous  material  was  all  absorbed,  formed  scars 
in  the  brain  on  its  cortical  surface  or  bands  at  the  base,  in  the 
latter  situation  often  giving  rise  to  destruction  of  the  cranial 
nerves,  causing  blindness,  ocular  paralysis  and  various  cranial 
nerve  symptoms,  all  of  which  are  not  lelieved  by  specific  medi- 
cation. We  found  that  specific  meningitis  yielded  to  treatment, 
yet  a  thickened  condition  of  the  membranes  remained,  giving  rise 
to  basilar  or  convex  cortical  symptoms,  in  the  one  instance  as 
evidenced  by  cranial  nerve  disturbance,  in  the  other  by  motor 
and  mental  manifestations  of  a  perverted  character;  that  a 
meningoencephalitis  was  sometimes  developed,  although  due  to 
syphilis,  yet  the  destructive  lesions  were  not  specific  in  chai-ac- 
ter.  Again,  we  found  a  specific  inflammation  in  the  walls  of  the 
blood  vessels  caused  a  narrowing  of  the  arteries,  but  that  their 
final  occlusion  was  the  result  of  blood  clot,  non-specific  in  char- 
acter, and  that  the  softened  brain  area  was  non-specific,  althougli 
indirectly  due  to  specificity.  Finally,  the  chronic  degenerations 
are  non-specific  in  their  character  and  do  not  yield  to  antisy]»h- 
ilitic  medication. 

What  lessons  should  we  learn  from  a  study  of  the  intra- 
cranial lesions  of  syphilis  and  their  results?  First,  that  for  a 
certain  time  autisyphilitic  agents  may  be  given  to  the  point  of 
toleration  for  the  removal  of  gummata;  secondly,  that  there  are 
numerous  non-specific  intracranial  lesions  resulting  from  si)ecific 
causes,  but  which  fail  to  yield  to  specific  medication. 

How  pitiable  it  is  to  see  a  hemiplegic  or  a  dement  whose 
helplessness  has  been  caused  by  thrombotic  occlusion  of  a  ves- 
sel, indirectly  due  to  syphilis,  treated  at  this  place  or  at  that 
by  courses  of  mercury;  or,  equally  as  bad,  by  large  doses  of  po- 
tassium iodid  for  many  months,  or  even  a  year,  at  a  time.  When 
will  the  profession  learn  to  treat  syphilis  of  the  brain  according 
to  the  lesion  from  which  the  patient  is  suffering?  Should  we  not 
learn  to  have  some  regard  for  our  patient,  notwithstanding  that 
he  is  so  unfortunate  as  to  be  the  victim  of  syphilis? 
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OCULAIi  MANIFESTATIONS  OF  SYPHILIS. 


BY  EDWARD  JACKSON,  M.  D.,  DENVER,  COLO. 

It  should  be  reniombered  that  the  initial  lesion  of  syphilis 
may  occur  upon  the  lids  or  conjunctiva.  History  of  contamina- 
tion is  usually  wholly  wanting,  and  the  sore  is  characterized  by 
a  slow  course,  great  swellin^i'  and  induration,  and  comparatively 
little  pain. 

Iritis  is  usually  a  secondary  symptom,  but  its  sequels  may  be 
looked  for  to  throw  light  upon  the  diagnosis  at  a  later  stage.  Too 
much  importance  is  readily  attached  to  their  presence  or  absence. 
Between  40  and  50  per  cent,  of  all  cases  of  iritis  are  not  of  syphi- 
litic origin,  and  of  all  cases  of  syphilis,  but  .3  per  cent,  suffer  from 
iritis.  Brunson  {Ophthalmic  Record,  November,  1899),  thinks  of 
well-treated  cases  of  syphilis  not  more  than  one  in  five  hundred 
would  suffer  from  iritis.  Even  if  iritis  has  occurred,  if  properly 
treated  from  the  onset  it  will  i)robably  leave  no  trace  in  after 
years;  and  if  untreated,  all  evidence  of  its  occurrence  may,  in 
time,  disappear.  So,  if  a  patient  presents  no  sequels  of  iritis  it  is 
no  indication  that  he  has  not  had  syphilis.  If  he  has  had  iritis, 
it  is  nearly  an  even  chance  whether  he  has  had  syphilis  or  not. 

Iritis  does  also  occur  as  a  tertiary  lesion,  in  connection  with 
gumma  of  the  iris,  with  interstitial  keratitis,  and  even  without 
notable  lesions  of  the  cornea.  A  chronic  form  of  iritis,  affecting 
especially  the  periphery,  and  closing  the  filtration  s])aces  at  the 
angle  of  the  anterior  chamber,  ends  in  syphilitic  glaucoma, 
usually  many  years  after  infection. 

Interstitial  keratitis  is  not  always  syjthilitic.  But  the  typical 
cases,  with  salmon-colored  patches  of  vascular  loops  running  out 
from  the  corneal  margin,  and  opacity  slowly  increasing,  and 
slowly  clearing  up  from  the  peri])hery  toward  the  center  of  the 
cornea,  are  always  of  this  origin.  These  typical  cases  commonly 
occur  in  the  childhood  or  youth  of  victims  of  inherited  syphilis. 
But  they  may  occur  later  in  life.  Interstitial  keratitis  also  occurs 
late  in  acquired  syphilis,  but  all  such  cases  that  I  .have  seen  were 
more  or  less  atypical  cases.    Interstitial  keratitis,  ev<Mi  when  oc- 
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curriDg  in  a  patient  clearly  suffering;  with  inherited  syphilis,  may 
be  closely  associated  with  some  other  dyscrasia.  I  have  seen  it 
evidently  thus  related  to  acute  articular  rheumatism.  Gumma 
of  the  cornea  may  occur  in  the  course  of  interstitial  keratitis. 
Gumma  of  the  ciliary  region  may  lead  to  the  permanent  thinning 
of  the  sclera,  and  staphyloma. 

It  is  rather  striking  that  a  disease  which  atfects  so  widely 
structures  of  epiblastic  origin  does  not  appear  to  be  a  special 
factor  in  the  causation  of  cataract.  Cataract  does  occur  in 
syphilitics,  sometimes  by  mere  coincidence,  but  sometimes  as  a 
result  of  extensive  disease  of  the  uveal  tract,  upon  which  the 
nutrition  of  the  crystalline  lens  depends. 

The  transparency  of  the  vitreous  suffers  more  frequently, 
the  typical  lesion  being  the  dust-like  opacity,  and  often  this  ap- 
pears without  any  certain  evidence  of  lesion  of  the  uveal  tract. 
But  choroidal  lesions  are  generally,  and  perhaps  always,  present. 
Lens  opacities  appear  when  the  uveal  changes  are  of  long  stand- 
ing, and  have  given  ample  opportunity  for  their  previous  recog 
nition.  Vitreous  opacities  come  with  the  first  onset  of  the 
choroidal  disease,  and  may  never  clear  up  sufficiently  to  reveal 
the  latter,  or  may  do  so  only  after  a  long  time  when  the  patient 
has  passed  from  under  observation. 

The  syi^hilitic  lesions  of  the  choroid  are  varied  and  usually 
not  characteristic.  But  they  all  include,  wiien  fully  developed, 
disturbances  of  pigment,  its  massing  in  black  spots  or  blotches, 
and  removal  from  areas  of  partial  atrophy.  When  these  spots 
are  small,  rounded,  and  scattered  throughout  the  fundus,  I  have 
thought  them  most  characteristic  of  this  disease.  But  the  lesions 
of  syphilitic  origin  may  run  by  all  intermediate  forms  into  the 
most  typical  appearances  of  choroido-retinitis  or  retinitis  pig 
mentosa. 

Syphilitic  choroido-retinitis  comes  on  during  the  secondary 
period,  but  continues  well  on  into  the  tertiary  stage.  Its  speckled 
fundus,  specks  or  membrane  of  grayish  exudate,  dust-like  opacity 
of  the  vitreous,  w^hich  later  disappears,  impairment  of  the  vision 
and  opaque  nerve  head,  are  very  characteristic.  The  share  of  in- 
herited syphilis  in  causing  retinitis  pigmentosa  is  still  uncertain, 
but  a  few  cases  presenting  the  same  retinal  lesions,  and  com- 
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nieiuin.u'  lattT  in  life,  coiniuonlv  noar  middle  age,  are  cleai'ly  due 
to  actiuired  s_v|tliilis. 

Ojttie  iieui-iiis  and  netii-o  rel  initis  are  soiiietimes  tertiary  les- 
ions of  syphilis.  lu  one  case  1  saw  tlieni  three  months  after  tlie 
initial  lesion  cotenijtoraneous  with  the  lirst  eruption,  and  fol- 
lowed a  month  later  hy  iritis.  The  api»earance  and  cliuieal  course 
of  tlie  case  does  not  reveal  its  (»rijiin,  but  .the  vijiorous  trial  of 
anti-syphilitic  treatment  will. 

Tarsitis,  dacryo-adenitis,  and  .uununa  of  the  orbit  occur,  and 
there  is  a  form  of  chronic  tertiary  ulcer  of  (he  lids  or  conjunc- 
tiva, with  great  swellings  of  its  margins,  which  only  treatment 
will  differentiate  from  malignant  disease. 

Sixty  per  cent,  of  the  ]>alsies  of  the  ocular  muscles  are  due 
to  syphilis.  But  these  depend  on  brain  or  nerve  lesions.  Finally, 
in  the  treatment  of  the  ocular  lesions  of  late  syphilis,  mercury 
must  still  be  regarded  as  essential. 


TERTIARY  MANIFESTATIONS  OF  SYPHILIS  OF 

THE  EAR. 


BY  P.  F.  GILDEA,  M.  D.,  COLORADO  SPRINGS,  COLO. 


One  hesitates  to  w'rite  anything  on  the  above  subject,  since 
he  is  confronted  by  the  fact  that  authors,  the  few  who  have  writ- 
ten on  this  subject,  fail  to  give  any  symptoms  which  are  peculiar 
to  disease  of  the  middle  ear.  Sudden  deafness  is  brought  promin- 
ently forward  as  a  symptom  of  this  trouble,  and  yet  how  many 
diseases,  even  those  where  the  symptom  is  bilateral,  are  char- 
acterized by  this  sign.  When  one  meets  with  this  sym])tom.  even 
where  the  patient  has  the  disease  in  other  parts,  one  is  left  in 
doubt  whether  the  ears  are  involved  at  all,  or  whether  one  has  to 
do  with  a  lesion  in  th(^  floor  of  the  fourth  ventricle.  The  distinc- 
tion made  by  some  writers  in  separating  this  diseas*^  from  tuber- 
culosis of  the  ear,  that  in  tuberculosis  the  drum  is  more  pale. 
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is  of  very  little  value,  IxM-ause  we  mav  have  a  combination  of  an 
acute  catarrhal  condition  with  cither  syjihilis  or  tuhen-ulosis  of 
this  part.  The  same  may  be  said  of  other  <;iveu  symptoms.  The 
cases  I  have  had  in  which  I  was  romi)aratively  sure  of  my  dia^i- 
nosis  have  been  fcAv.  as  in  the  routine  of  hospital  work  and  of 
private  practice  the  earlier  manifestations  in  the  nose,  throat, 
or  lung  are  so  much  more  prominent  that  the  ear  is  ajtt  1o  be 
overlooked.  Men  like  the  late  Prof.  (Jruber.  Prof.  Pollitzcr.  and 
others  who  have  control  of  a  larj^e  amount  of  nmterial,  claim  lo 
have  seen  characteristic  mucous  patches  in  the  uiiddle  ear,  that 
j^ummata  exist,  and  that  specitic  treatnu^nt  has  produced  results 
as  definite  as  those  obtained  in  <»iher  parts  of  the  body.  Per- 
sonally, I  have  no  reason  to  doubt  their  statements,  for  althouj^h 
1  was  not  able  to  follow  any  individual  case  to  the  end,  yet  the 
cases  shown  to  me  were  convincinjj,-.  though  few.  The  cases  which 
in  ordinary  ear  practice  show  evidence  of  syphilitic  taint  are 
those  in  which  the  ear  lesion  is  so  very  slight  that  there  seems 
to  be  no  definite  symptom  to  treat  beyond  slight  deafness,  tin- 
nitus, or  other  subjective  signs.  Examination  of  the  middle  ear 
shows  very  little  except  a  retraction  of  the  drum,  some  slight 
closure  of  the  eustachian  tubes,  and  other  signs  of  hyperplasia. 
Inflation  of  the  middle  ear  does  not  increase  the  hearing,  neither 
does  it  stop  other  uncomfortable  symptoms.  Treatment  in  these 
cases  is  of  no  avail  unless  iodine  in  one  of  its  forms  be  intro- 
duced into  the  middle  ear,  with  pilocapine  hypodermically,  or 
iodide  of  potassium,  or  mercurial  inunctions.  These  cases  are 
not,  as  a  rule,  attributed  to  constitutional  taint,  and  yet  I  am 
inclined  to  believe  that  they  are  as  much  so  as  ulcer  of  the 
cornea  or  any  skin  diseases. 

The  purpose  of  my  short  paper  to-day  is  to  advocate  the 
thorough  trial  of  anti-specific  remedies  in  obscure  ear  trouble  as 
often  as  in  obscure  diseases  of  other  organs.  I  have  often 
wondered  why  the  aurist  does  not  make  use  of  Justus'  ])roce(lure 
for  the  early  detection  of  a  constitutional  cause  for  some  of  the 
obscure  cases  in  his  line  as  any  of  the  other  specialists.  es])ecially 
since  the  technique  has  been  so  simi)lified  that  a  man  with  ordin- 
ary laboratory  training  can  make  us(^  of  it.  I  believe  the  near 
future  will  see  the  itlacing  of  this  method  by  the  side  of  Ehrlich's 
diazo-reaction  and  Widal's  test.     I  have  not  mentioned  syphilis 
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of  the  external  ear.  as  it  is  most  often  in  the  i)i'ovince  of  the  skin 
specialist;  or  that  of  the  internal  ear,  since  this  region  of  usual 
shadow  becomes  at  once  involved  in  dark,  impenetrable  night. 


TERTIARY  SYPHILIS  OF  THE  NOSE. 


BY  ROBERT  LEVY,  M.  D.,  DENVER,  COLO. 

According  to  Sir  Morell  Mackenzie,  syphilis-  of  the  nose  was 
recognized  and  described  as  early  as  2600  years  B,  C,  by  a  China- 
man. The  recognition  of  nasal  lesions  in  conjunction  with  what 
is  now  known  to  be  syphilis  has  been  spoken  of  by  innumerable 
writers  and  historians  from  that  early  date  down  to  the  present 
time.  It  is  largely  tertiary  syphilis  that  has  attracted  attention, 
inasmuch  as  the  symptoms  of  primary  and  secondary  lesions  are 
of  comparatively  slight  duration  and  severity,  leaving  but  trifling 
if  any  after  effects.  It  is  also  this  form  of  syphilis  which  mani- 
fests itself  in  the  disease  due  to  heredity,  and,  therefore,  a  de- 
scription dealing  with  tertiary  syphilis  in  general  will  answer 
for  that  known  as  congenital  as  well  as  that  recognized  as  ac- 
quired. 

The  importance  of  tertiary  syphilis  of  the  nose  is  not  only 
in  the  lesions  and  deformities  of  this  organ,  but  according  to 
Jouslain^  it  often  indicates  a  predisposition  to  and  possibly  the 
commencement  of  manifestations  in  deeper  structures. 

According  to  Schech-  the  firquenci/  with  which  nasal 
syphilis  occurs  is  subject  to  considerable  difference  of  opinion 
among  different  authors.  Thus  he  quotes  Mauriac,  who  found 
pharyngo-nasal  syphilis  in  237  cases  of  the  tertiary  lesion,  and 
Willigk,  who  only  found  2-8/10  per  cent,  in  218  cases.  Accord- 
ing to  Schubert,^  in  7,000  cases  of  ear  and  nose  diseases,  42  were 
found  to  present  syphilitic  manifestations,  and,  of  these,  80  cases 
belonged  to  tertiary  lesions.  It  has  been  shown  by  Michelson* 
that  those  cases  whose  early  manifestations  were  not  treated  by 
mercury  were  by  far  the  most  likely  to  develop  tertiary  lesions. 
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The  time  of  onset  may  be  anywhere  from  a  feAV  months  after 
the  infection  to  many  years.  Mauriac,  quoted  b.y  La.ng,^  describes 
a  case  of  necrosis  of  the  bones  in  the  seventh  month  of  syphilis. 
In  hereditary  syphilis,  tertiary  manifestations  may  appear  as 
early  as  the  third  month  (Kyle"),  while  the  most  frequent  time 
for-  their  appearance  according  to  nearly  all  authors  is  the  age 
of  puberty. 

The  typical  and  usual  ixithohx/ical  Icsioii.s  of  tertiary 
nasal  syphilis  are  those  of  gummatous  deposits  followed 
by  deep  ulceration,  caries,  necrosis  and  the  development  of  char- 
acteristic cicatricial  tissue.  These  lesions  ma}'  be  found  in  and 
upon  various  portions  of  the  nose.  The  septum,  it  seems,  is  the 
most  frequent  site.  The  external  nose,  both  skin  and  bone,  not 
infrequently,  however,  are  involved  in  the  destructive  process. 

A  condition  called  ''acne  syphilitica,"  and  described  by  Hor- 
aud',  is  characterized  by  the  appearance  of  pustules  covered  with 
black  crusts,  scattered  irregularly  over  a  dark  red  thickened 
skin. 

External  gummata  are  described  by  Schech''  and  Lang.  Un- 
usual external  manifestations  resembling  lupus  have  been  noted, 
and  this  condition  has  been  called  "lupus  syphiliticus.-'^  Cases 
of  this  description  are  spoken  of  by  Cohen,''  McBride,^*^  Schech," 
Wolfenden^-  and  others.  A  somewhat  similar  condition  is  de- 
scribed by  Bulkley^^  as  "tubercular  syphilide." 

It  has  generally  been  believed  that  swelling  of  the  nasal 
mucosa,  either  over  the  septum  or  the  turbinate  bodies  and  oc- 
curring as  a  tertiary  manifestation,  always  indicates  more  or  less 
gummy  infiltration,  which  necessarily  leads  to  caries  and  ne- 
crosis. I  am  convinced  from  the  observation  of  a  number  of 
cases  that  while  swelling  of  the  septal  mucous  membrane  of  a 
peculiar  edematous  character  without  traumatic  cause  is  a  mani- 
festation of  syphilis,  it  may,  nevertheless,  subside  without  ulcer- 
ation or  necrosis.  While  this  may  be  a  rare  form  of  the  disease, 
cases  other  than  my  own  have  been  recorded  by  Noquet"  and 
Dinisio.^^ 

Swelling  within  the  nasal  cavity  other  than  simple  tume- 
faction of  mucous  membrane,  and  differing  in  their  histology 
from  true  gummata,  may  at  times  be  seen.  These  growths  have 
been  termed  "granulation  swellings"^®  and  "syphilomata."" 


282  Tin:  cor.ou.vix)  state  medical  society. 

Xoorosis  of  bone  or  cartilajre  does  not  always  result  simply 
from  infiltration  and  subsequent  destruction  of  the  mucous  mem- 
brane and  periosteum  covering;  these  structures.  It  has  been 
abundantly  shown  that  gummatous  deposits  may  find  a  primary 
lodjiin^  in  bone  itself, ^"^  and  it  is  in  these  cases  that  most  ex- 
tensive destruction  occurs  and  that  explains  the  apparent  trans- 
gression of  anatomical  boundaries. 

The  most  common  deformity  seen  is  perforation  of  the  nasai 
septum,  either  cartilaginous  or  bony,  or  both.  It  is  well,  how- 
ever, to  remember  that  septal  perforations  are  not  by  any  means 
most  frequently  caused  by  syphilis.  They  are  often  the  result 
of  catarrhal  erosions,  frequently  follow  hemorrhagic  and  other 
debilitating  disi^ases  (Lennox  Browne'").  According  to  ^I(  liride-" 
perforations  of  the  bony  septum  may  be  usually  considered  as 
syphilitic,  while  the  experiments  of  Hajek-^  tend  to  show  that 
necrotic  processes  in  the  cartilaginous  septum  may  be  caused  by 
streptococci  and  sta])hylococci. 

As  the  destructive  processes  go  on  we  find  most  extensive 
lesions,  necrosis  of  the  entire  contents  of  the  nasal  cavities  hav- 
ing been  noted  in  not  a  few  instances.  Opening  of  the  interior 
of  the  nose  through  the  roof  and  upon  the  surface  has  been  de- 
scribed by  Rchech,--  and  DeBlois-^  has  called  attention  to  the 
dangerous  complication  of  necrosis  through  the  nasal  fossa  into 
the  antrum. 

We  thus  see  with  what  a  variety  of  peculiar  tertiary  lesions 
syphilis  may  manifest  itself,  and  the  si/)npto)iiato1og!/  will 
vary  according  to  tlu^  natui'c  and  site  of  the  lesion.  Pain 
as  a  rule  is  not  a  prominent  symptom;  it  maj*  occur  either  from 
pressure  in  the  preulcerative  stage  of  gumma  or  from  perios- 
titis. A  case  came  under  my  observation  in  which  the  pain  was 
so  intense  as  to  demand  large  doses  of  anodynes  in  spite  of 
most  vigorous  anti-syphilitic  measures.  In  this  case  extensive 
gummatous  infiltration  was  found  in  both  middle  and  inferior 
turbinate  bodies  upon  the  left  side.  Nasal  obstruction,  due 
either  to  swelling  or  later  to  the  accumulation  of  necrosed  tis- 
sue, bone  or  soft  parts,  is  a  more  or  less  common  symptom.  As 
soon  as  necrosis  sets  in,  bloody,  purulent  and  scabby  discharges 
occur.  Coincident  with  these  is  intolerable  and  characteristic 
fetor,  which  is  distinguished  from  all  other  odors  by  its  intensity 
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and  by  the  fact  that  it  does  not  disaitpear  after  most  thorough 
cleansing  of  the  nasal  cavity. 

Of  greatest  inqjortance  as  well  as  of  greatest  difticulty  at 
times  is  the  ditti/jiosin  of  syphilis  of  the  nose,  (iuiiimala  of 
the  nose  break  down  slowly  and  after  considerable  jieriod  of 
time,  but  having  once  begun  their  ulcerative  processes  it  is  often 
difficult  to  stop  the  ravages  they  produce  and  to  prevent  such 
destruction  of  tissue  as  will  result  in  hideous  and  characteristic 
deformities.  The  early  recognition  of  this  condition  should 
therefore  be  insisted  upon,  and  we  find  that  it  is  not  difficult  to 
mistake  lupus,  various  tumors  and  foreign  bodies  for  syphilis, 
and  vice  versa.  The  use  of  the  probe  is  often  of  great  help. 
One  should  always  reinforce  rhinoscopic  examination  by  at- 
tempting to  locate  necrosed  bone  with  a  blunt  probe.  The  mi- 
croscope will  frequently  be  necessary  to  clear  the  diagnosis  as 
between  gumma  and  malignant  tumor,  but  too  much  reliance 
should  not  be  placed  upon  microscopic  examination.  The  history 
of  an  initial  lesion  with  the  usual  secondary  phenomena  will  also 
aid  us,  but  should  not  pervert  our  judgment  in  the  recognition  of 
other  conditions  in  a  syphilitic  subject,  nor  should  the  absence 
of  history  be  made  too  prominent  a  factor  against  the  existence 
of  syphilis,  for  in  my  experience  it  is  just  in  the  obscure  cases 
that  we  fail  to  obtain  even  the  faintest  suspicion  of  infection. 

M^-  case  records  show  a  number  of  instances  in  which  the 
diagnosis  was  sufficiently  in  doubt  to  deceive  men  of  the  high- 
est standing  in  the  profession.  I  desire  to  place  on  record  the 
following: 

Case  I.  Female  child,  age  5  years,  appeared  at  the  Gross 
Medical  College  dispensary  suffering  from  diffuse  keratitis.  The 
child  being  a  foundling,  the  diagnosis  of  congenital  syphilis  as 
a  cause  of  the  keratitis  seemed  well  founded  and  anti-syplnlitic 
treatment  was  at  once  instituted.  Within  a  few  days  the  child 
was  referred  to  the  throat  department  for  a  sanious,  very  foul 
smelling  discharge  from  the  nose.  A  superficial  examination 
was  sufficient  to  convince  me  that  the  child  was  suffering  from 
nasal  syphilis,  this  diagnosis  being  confirmed  by  the  history  and 
the  condition  of  the  eye.  While  the  keratitis  and  the  general 
condition  of  the  child  improved  under  mixed  treatment,  the  nasal 
symptoms  did  not  abate  and  the  foster  mother,  becoming  dis- 
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couraged,  took  the  child  to  an  advertising  specialist,  who  quickly 
removed  the  cause  of  nil  trouble  by  extrnrtinp:  from  the  child's 
nose  a  shoe  button. 

Case  II.  Mrs.  G.,  age  35,  complains  of  sharp  spasmodic 
pains  in  the  left  side  of  the  nose,  high  up  and  radiating  to  the 
forehead  and  ear.  There  is  a  moderate  amount  of  bloody  dis- 
charge of  a  not  ver}'  offensive  character.  She  has  never  had 
a  child,  nor  any  miscarriage;  gives  no  history  of  syphilitic  infec- 
tion   or    of    secondarv  manifestations,  notwithstanding  a  most 
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painstaking  cross  examination.  The  examination  of  the  nose  re- 
veals a  small  dark  red  tumor  of  irregular  outline  springing  from 
the  region  of  the  middle  turbinate.  No  evidences  of  necrosis  or 
ulceration  are  present.  The  tumor  bleeds  easily  upon  touching 
with  a  probe.  The  question  of  diagnosis  resting  between  syphilis 
and  malignant  growth,  a  portion  was  removed  with  a  cold  wire 
snare  and  submitted  to  two  thoroughly  competent  i)athologists. 
The  report  of  both  agreed  that  the  case  was  one  of  small  round 
cell  sarcoma.  (Fig.  1.)  The  jiatient  was  informed  of  the  serious 
nature  of  the  disease  and  under  the  intluence  of  the  gravity  of  the 
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case  was  nrood  to  recall  any  i)Ossibility  of  syphilitic  infection. 
The  result  was  entirely  nefi:ative  and  the  patient  was  advised  to 
jro  to  the  hospital,  where  it  was  proposed  to  perform  a  radical  o|>- 
eration  for  the  removal  of  the  growth.  This  was  agreed  to,  but 
on  account  of  certain  domestic  affairs  two  weeks  were  given  the 
patient  for  preparation.  Thinking  it  well  to  employ  our  two 
weeks  in  doing  something,  1  placed  the  patient  upon  mercury 
and  iodide  of  potash,  with  the  result  that  in  less  than  the  time 
given  the  symptoms  had  all  abated  and  the  tumor  had  nearly 
disappeared.  The  patient  subsequently  developed  other  unmis- 
takable evidences  of  sjphilis,  all  of  which  yielded  promptly  to 
proper  medication. 

Case  III.  Mr.  J.  S.  J.,  age  33,  unmarried.  Presents  a  most 
disfiguring  appearance  of  the  nose.  About  three  months  before 
the  time  of  my  examination  small  pimples  began  to  appear  on 
the  end  of  the  nose  which  gave  no  pain,  but  which  rapidly  broke 
dow'n  leaving  small  superficial  ulcerations;  history  of  syphilis 
ten  to  twelve  years  ago.  Patient  placed  himself  at  once  under 
the  care  of  one  of  the  most  prominent  rhinologists  in  the  United 
States,  a  man  whose  work  on  diseases  of  the  throat  and  nose  is 
a  recognized  authority.  The  diagnosis  of  lupus  was  made  and 
treatment  instituted.  Slight  improvement  occurred  from  time 
to  time,  but  upon  the  whole  the  disease  made  decided  progress. 
Another  celebrated  rhinologist  saw  the  case  and  coincided  in 
the  diagnosis.  Upon  the  23rd  of  August,  1899,  1  found  the  fol- 
lowing condition:  The  entire  external  nose  was  red  and  swol- 
len; moderate  sized  ulcerations  with  a  dark  red  areola  were 
irregularly  scattered  over  the  movable  portion.  There  were  here 
and  there  a  few  faint  white  scars,  and  upon  the  alae  and  co- 
lumna,  and  penetrating  to  the  septum,  small  nodular  elevations. 
The  septum  itself  was  slightly  swollen  and  nodular  upon  both 
sides.  Disregarding  the  diagnosis  previously  made,  the  patient 
was  placed  upon  mercury  and  iodide  of  potash,  with  such  rapid 
improvement  that  no  question  as  to  the  diagnosis  could  be  tol- 
erated. 

Case  I  may  be  unique,  and  the  error  which  1  fell  into  would 
probably  have  been  avoided  had  I  been  more  careful  in  the  first 
examination.  I  have  since  seen  a  case  of  a  child  whose  appear- 
ance gave  every  indication  of  profound  dyscrasia,  probably  syph- 
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ilitio.  with  foul  sniellin}>;  discliaij»v  from  tlic  iioso,  due  also  to  a 
foreign  body  ^vlli(•ll  was  readily  removed. 

Case  II  has  not  a  few  associates  in  medicine,  tibromata  or 
sarcomata  having  been  diagnosed  by  the  microscope  in  the  cases 
of  Kniiiht.-'  Kuttner,''  Frank-''  and  others. 

Case  111  i)reseuts  the  diflicnlty  in  ditferential  diajinosis  be- 
tween lupus  and  syphilis,  and  recalls  the  ])ecnliar  conditions  de- 
scribed as  lupus  syphiliticus,  tubercular  syi)hilide  and  acne 
syphilitica,  above  referred  to. 

In  considering  the  proffno>^is  of  tertiary  nasal  lesions,  we 
take  into  account  the  early  recognition  of  the  disease,  the  possi- 
bility of  extension  to  vital  structures,  the  extent  1o  which  the 
destructive  lesion  has  gone  on,  the  development  of  characteristic 
cicatrices,  and  the  resultant  deformities.  It  is  a  well  recognized 
fact  that  when  gumnmtous  lesion  has  once  begun  its  inroad 
upon  the  nasal  contents  and  ulceration  has  set  in  it  is  with  diffi- 
culty checked.  When,  however,  the  disease  is  recognized  before 
liquefaction  of  the  gumma  and  necrosis  have  started,  proper  lo- 
cal and  general  treatment  may  be  found  to  avert  serious  se- 
quelae. The  possibility  of  extension  to  the  cranial  contents  is 
spoken  of  by  Mackenzie.-**  The  disease  having  been  brought  un- 
der control,  necrotic  tissue  is  discharged  and  scars  of  a  peculiar 
contractile  character  mark  the  site  of  former  destruction.  When 
these  scars  are  seen  upon  the  surface  of  the  nose  they  take  on  a 
stellate  appearance  which  is  characteristic.  They  may  develop 
on  the  interior  in  such  a  way  as  to  more  or  less  completely  oc- 
clude the  nasal  i)assages,  as  in  the  case  of  flayer.-'  A  great 
varietj-  of  deformities  result  usually  from  two  causes:  actual  de- 
struction of  the  nasal  sei»tuni  and  adjoining  structures,  and  the 
contraction  of  the  cicatricial  tissue  itself.  Should  the  nasal 
bones  be  destroyed  the  saddle  nose  will  result.  This  is  not  due 
to  destruction  of  the  septum  as  has  so  frequently  been  thought 
(Thomjison,-"  Schech-").  A  ])ecnliar  deformity  which  we  find  al- 
luded to  in  Heymann's  Handbuch.'"  and  which  I  have  frequently 
observed,  occurs  in  cases  of  extensive  atro])liic  rhinitis — a  condi- 
tion known  as  Kneifernase.  In  this  deformity  there  is  a  dei)res- 
sion  at  the  junction  of  the  bony  with  the  cartilaginous  nasal 
framework  which  is  more  marked  laterallv  and  which  is  due  to 
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distinct  atroi)hy  within.    This  should  not  be  confounded  witli  the 
saddle  nose  or  the  lorgnette  nose  of  syphilis. 

The  treatment  should  be  prophylactic,  local,  and  j^cn- 
eral.  By  active  measures  early  carried  out,  one  may  avoid  much 
of  the  hideous  deformities  resulting  from  destruction  of  tissue 
and  contraction  of  scars.  Mercury  and  iodid  of  potash  should  be 
actively  administered;  properly  constructed  tubes  may  be  in- 
serted to  avoid  adhesions  and  the  nose  may  be  supported  by  an 
artificial  bridge  (Kyle,"^  DeBlois^'-).  Should  necrosed  bone  be 
detected  we  should  attempt  its  removal,  provided,  of  course,  the 
sequestrunr  is  well  separated.  ]\Iackenzie,^^  DeBlois,''-  Schech'" 
and  Hellmann''"  have  called  attention  to  the  dangers  of  curetting 
too  early  or  too  vigorously.  The, sharp  Volkmann  spoon  sliould 
be  used,  however,  whenever  necrosis  has  resulted  to  such  an  ex- 
tent that  the  sequestra  may  with  slight  difficulty  be  removed. 
Gummatous  deposits  may  be  left  to  the  action  of  internal  reme- 
dies unless  of  such  a  size  as  to  interfere  with  the  functions  of  the 
parts.  It  may  become  necessary  to  crush  a  large 
sequestrum  (Fig.  2.)  before  its  removal  from  a  nar- 
row nasal  fossa,  and  at  times  the  snare  will  be  found 
a  useful  aid.  Rouge's  operation  has  at  times  been 
undertaken  in  instances  in  which  it  was  impossible 
to  effect  the  removal  of   seouestra  bv   the   natural 

FIG.  2. 

openings.  Besides  operative  local  treatment,  much 
may  be  done  for  the  comfort  of  the  patient  by  thorough  and  fre- 
quent cleansing  with  a  warm  1  per  cent,  solution  of  potassium 
permanganate,  the  application  of  tincture  of  iodine,  and  the  in- 
sufflation of  iodoform.  Perforations  should  be  treated  by  cauter- 
izing their  margins  and  applying  an  ointment  of  calouiel  and 
europhen,  each  20  grains,  vaseline  one  ounce. 

Here,  as  in  other  syphilitic  manifestations,  very  great  atten- 
tion should  be  paid  to  constitutional  treatment.  As  a  general 
thing,  mixed  treatment  is  to  be  advised,  and  both  mercury  and 
iodid  of  potassium  should  be  given  in  gradually  increasing  doses 
and  to  the  full  limit.  The  effect  of  potassium  iodid  may  be 
largely  enhanced  by  combining  it  with  other  iodids,  notably 
iodid  of  strontium,  ammonium  and  sodium.  Much  has  been  done 
toward  the  correction  of  resultant  deformities  by  plastic  sui-gei-y, 
and  the  introduction  of  artificial  bridges.     The  removal  of  ex- 
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ternal  scars  may  bo  at  least  paitially  acoomplislu'd  by  certain 
heroic  lueasures  wliich  have  for  tlieir  object  the  destruction  of 
the  scar  tissue  and  the  stimulation  of  the  surrounding  skin. 
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SYPHILIS  OF  THE  THROAT. 


BY   THOMAS  J.   GALLAHER,   M.   D..  DENVER.   COLO. 

In  our  limited  time,  it  is  our  jnirpose  to  lirictly  discuss 
syphilis  of  the  fauces,  phaiynx  and  larynx. 

In  the  fauces,  syphilis  manifests  itself  in  the  three  commonly 
accepted  stages:  primary,  secondary  and  tertiary.  In  this  region 
the  initial  lesion  is  found  most  frequently  on  the  tonsil.  Chancre 
of  the  tonsil  was  at  one  time  considered  extremely  rare,  owing', 
no  doubt,  to  its  having  been  overlooked:  but  since  better  atten- 
tion has  been  j^aid  to  the  throat,  statistics  show  that  it  is  becom- 
ing more  common.  Taylor,  in  his  late  work  on  syphilis,  reports 
eighteen  cases  of  primary  chancre  of  the  tonsil.  The  tonsillar 
tissue  varies  in  different  individuals,  being  smooth  or  rough  ac- 
cording to  the  amount  of  hyperplasia  which  may  be  present,  and 
the  appearance  of  the  chancre  is  correspondingly  modified.  As 
in  other  parts  of  the  body  there  will  be  as  many  initial  lesions 
as  there  are  distinct  points  of  inocnlatiou.  Taylor  reports  sev- 
eral cases  in  which  the  lesions  were  found  in  both  tonsils,  and 
one  case  in  which  not  only  both  tonsils  were  involved,  but  the 
posterior  pharyngeal  as  well.  Dr.  W.  P.  Munn,  of  this  society, 
reports  a  case  of  simultaneous  appearance  of  chancre  on  the 
tongue  and  tonsil.  Chancre  on  the  tonsil  never  presents  a  definite 
typical  appearance.  Examination  will  reveal  early  in  its  course 
that  the  chancre  is  hard,  in  some  cases  distinctly  circumscribed, 
in  others  diffuse,  involving  not  only  the  entire  tonsil  but  the  peri- 
tonsillar tissnes.  On  its  surface  it  may  be  but  slightly  red.  In  a 
short  time  it  will  show  a  sluggish  ulceration  covered  with  a  mem- 
brane, presenting  an  appearance  somewhat  like  that  of  a  mucous 
patch.  It  must  be  remembered  that  the  tonsil  is  made  up  of  lym- 
phoid tissue,  richly  supplied  with  blood  vessels  and  lymphatics; 
hence  we  would  naturally  expect  that  a  chancre  in  this  region 
would  vary  considerably  in  its  characteristics  from  a  chancre  oc- 
curring on  the  skin  or  on  an  ordinary  mucous  membrane.  The 
tissue  changes  in  extra-faucial  chancre  are  confined  mostly  to 
The  epithelial  layer,  while  in  the  tonsil  the  cellular  infiltration 
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not  only  involves  the  superfu-ial  structures,  but  proceeds  along 
the  course  of  the  lymphatics  and  smaller  blood  vessels,  involving 
a  much  larger  area  and  extending  deeply  into  the  gland.  Owing 
to  the  reasons  mentioned  above,  chancre  of  the  tonsil  is  quite 
large  and  characterized  by  considerable  destruction  of  tissue. 
The  earliest  symptom  is  painful  deglutition,  which  persists  re- 
gardless of  treatment.  Enlargement  of  the  tonsil  continues  and 
very  soon  the  sub-maxillary  and  cervical  glands  become  enlarged 
corresponding  to  the  affected  side. 

Eri/fhcnia  of  the  fauces,  occurring  early  in  the  secondary 
stage,  consists  of  a  passive  hyperemia  producing  a  dark  red  color 
but  with  no  perceptible  swelling.  As  a  rule  there  is  a  sharp  line 
of  demarcation  between  the  hard  and  soft  palate.  This  mani- 
festation in  the  fauces  is  perfectly  analogous  to  the  cutaneous 
eruption. 

TJie  niucoiifi  patch,  although  occurring  most  frequently  in  the 
early  stages  of  the  disease,  may  occur  at  any  period.  It  is  similar 
in  structure  to  the  initial  lesion,  there  being  at  first  a  round  cell 
infiltration  in  the  deeper  layers  of  the  mucous  membrane  with 
serous  exudation,  and  more  or  less  erosion  of  its  surface  present- 
ing a  necrotic  appearance.  Exclusive  of  the  tongue  and  the 
mucous  surfaces  of  the  lips,  it  is  found  most  frequenth'  on  the 
tonsils,  uvula,  velum  palati  and  its  pillars.  Occurring  upon  a 
hypertrophied  tonsil  a  mucous  patch  is  often  accompanied  by  so 
much  infiltration  and  the  parts  are  subjected  to  so  much  friction 
incidental  to  deglutition  that  considerable  ulceration  ma}'  result. 

Gumma  of  the  fauces  is  not  infrequent  and  it  should  be 
pointed  out  that  it  is  sometimes  precocious,  developing  as  early 
as  the  fourth  or  fifth  month  after  the  appearance  of  the  initial 
lesion.  I  have  lately  seen  a  case  with  a  clear  history  in  which 
gumma  of  the  soft  palate  occurred  four  and  one-half  months  after 
the  appearance  of  the  chancre,  which  almost  destroyed  half  of 
the  soft  palate.  It  has  been  commonly  taught  that  gumma  only 
appears  in  the  later  stage  of  this  disease,  but  our  sy]»hilographers 
are  now  convinced  that  especially  in  the  fauces,  gumma  occurs 
much  earlier  than  was  formerly  supposed.  Many  of  the  so-called 
superficial  ulcerations  in  the  fauces  are  nothing  more  nor  less 
than  the  breaking  down  of  gummatous  deposits.  It  is  of  the  ut- 
most importance  to  diagnose  a  gumma  in  this  region,  as  the 
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rai)idity  of  the  breaking  down  may  be  so  great  as  to  destroy  the 
integrity  of  the  palate,  producing  the  usual  serious  consequences 
to  the  patient.  The  recognition  of  a  gumma  in  its  early  infiltra- 
tive stage  is  sometimes  difficult,  it  not  being  painful  although 
hard  and  resisting.  It  must  be  diagnosed  from  benign  and  malig- 
nant tumors  and  from  acute  and  chronic  inflammations.  Indeed, 
its  character  may  not  be  definitely  determined  until  after  the 
therapeutic  test  is  made. 

Deep  ulcerations  of  syphilis  caused  by  the  breaking  down  of 
a  gumma  are  easily  diagnosed,  characterized  by  a  well-marked 
areola  with  the  surface  of  the  ulcer  markedly  depressed  below 
the  surrounding  mucous  membrane  and  covered  with  more  or 
less  secretion  of  pus.  With  the  exception  of  the  ulcerations  of 
tuberculosis  and  lupus,  all  ulcerations  of  the  fauces  should  be 
regarded  as  extremely  suspicious  as  manifestations  of  syphilitic 
infection  and  in  an  overwhelming  majority  of  instances  will  be 
found  to  be  such.  It  will  be  necessary  to  diagnose  syphilitic 
ulceration  from  that  of  tuberculosis  and  lupus.  The  following 
cardinal  points  will  suffice: 

Syphilitic  llceraiion —  Tuhercular  Ulceration— 

Deeply  excavated.  No  apparent  excavation. 

Bright  red  areola.  Xo  areola. 

Sharply  defined.  No  well-defined  edges. 

Bright    yellow     purulent  dis-     Grayish  mucous  discharge. 

charge. 

Free  discharge.  Scant  discharge. 

Eapidly  destructive.  Slowly  destructive. 

Extends  deeply.  Extends  laterally. 
Constitutional  disturbance  not     Constitutional     disturbances 

marked.  marked. 

In  lupus  there  is  no  excavated  surface,  no  yellowish  ulcer- 
ation, no  pus-secretion,  and  no  areola.  Lupus  progresses  very 
slowly. 

Syphilis  attacks  the  pharynx  in  all  its  stages.  The  erythema 
is  very  frequent,  while  the  mucous  patch  is  singularly  rare.  Gum- 
matous deposits  and  the  resulting  deep  ulcerations  occur  com- 
monly in  this  region.  The  points  for  differential  diagnosis  are 
precisely  the  same  as  those  for  the  fauces  and  need  not  be  re- 
peated. 
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Ill  the  larynx  syphilis  occurs  in  the  })riinary,  secondary  and 
tertiary  stages.  Moure  reports  one  case  of  the  initial  lesion  oc- 
curring on  the  epiglottis,  which  was  followed  by  the  usual  mani- 
festations. Syphilitic  erythema  is  rather  fretiueiit.  The  mucous 
l)atch,  according  to  some  observers,  does  not  occur  in  the  larynx, 
but  it  is  the  consensus  of  opinion  among  laryngologists  that  it  un- 
doubtedly occurs  and  is  simply  overlooked.  Bosworth  describes 
two  forms  of  ulceration  in  the  larynx — superlicial  and  deep.  He 
states  that  the  superficial  ulcer  may  develop  from  a  mucous 
patch,  or  be  i)rimarily  the  result  of  the  breaking  down  of  a 
superficial  gummatous  infiltration.  Indeed,  the  mucous  patch, 
superficial  and  deep  ulcerations  are  essentially  the  same  in  char- 
acter, the  difference  being  only  in  degree.  In  the  mucous  patch 
the  infiltration  is  in  the  epithelial  layer  of  the  mucous  membrane, 
while  in  the  ulcerations  the  infiltration  extends  more  or  less 
deeply  and  involves  a  greater  area.  The  gumma  is  found  in  two 
varieties  in  the  larynx:  presenting  as  a  distinct  tumor  or  tumors, 
or  as  a  diffuse  infiltration.  As  in  the  fauces  the  gumma  on  break- 
ing down  leaves  the  deep  ulceration  which  is  so  characteristic. 
The  cicatrization  following  may  produce  considerable  stenosis. 
The  diagnosis  of  syphilis  of  the  larynx  is  practically  the  same  as 
that  of  the  fauces,  remembering  the  slight  modifications  which 
the  histological  structures  would  naturallj^  make.  In  conclusion, 
I  desire  to  say  that  owing  to  the  limited  time,  it  has  been  im- 
possible for  us  to  more  fully  discuss  this  subject. 


BONE  AND  JOINT  SYPHILIS. 


BY  W.  W.  GRANT,  M.  D.,  DENVER,  COLO. 


Syphilis  of  the  bones  and  joints  is  not,  as  might  be  inferred 
by  some,  a  disease  only  of  the  late  or  tertiary  form.  Disease  of 
the  epiphyses  and  synovitis  are  not  very  infre<iuent,  even  in 
secondary  syphilis,  and  es])ecially   when  not  treated  early  and 
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properly.  It  is  doubtless  true  that  many  eases  of  bone  and  joint 
syphilis,  both  hereditary  and  acquired,  are  treated  as  tubercu- 
losis. It  is  important  to  make  the  distinction,  and  yet  at  times 
it  is  not  easy. 

The  smegma  bacillus  and  the  Lustgarten  and  Koch  bacilli 
resemble  each  other  so  closely  that,  as  in  the  case  of  the  colon 
and  Eberth  bacilli,  only  one  well-versed  in  the  pathology  and  the 
use  of  the  microscope  can  satisfactorily  determine  their  char- 
acter and  nature,  respectively,  and  this  is  not  always  practical 
or  feasible.  If  there  is  a  tubercular  tendency  or  predisposition 
in  a  syphilitic  subject,  severe  nasal,  as  Avell  as  other  bone  lesions. 
are  more  certain  to  occur.  Necrosis  and  deformity  of  nose  fre- 
quently result  and  with  these  manifestations  the  profession  is 
quite  familiar.  If  hereditary,  the  palate  is  not  infrequently  in- 
volved. 

Dactylitis  may  be  acute  or  chronic.  In  the  former  the  joints 
are  most  certain  to  be  invaded  secondarily.  The  chronic  is  a 
specific  osteomyelitis  and  periostitis.  The  bluish  discoloration 
and  cylindrical  swelling,  usually  of  the  entire  finger  or  toe,  is 
characteristic,  and  suppuration  and  necrosis  sometimes  follow. 
It  may  be  hereditary  or  acquired,  and  is  a  late  manifestation  of 
the  disease.  Osteo-chondritic  inflammation  and  swelling  at  the 
epiphyseo-diaphyseal  junction,  in  the  form  of  a  ring  or  globular 
swelling,  in  infants  and  children  is  always  a  manifestation  of  in- 
herited syphilis.  It  is  peculiarly  diagnostic.  I  have  known  such 
a  case  to  be  ascribed  to  tuberculosis.  It  was  operated  upon,  but 
cured  by  specific  treatment. 

Syphilitic  periostitis  is  usually  co-existent  with  ostitis  and 
ordinarily  is  a  late  expression  of  the  disease.  If  associated  with 
gummata  and  the  periosteum  is  detached,  necrosis  is  likely  to 
occur. 

Synovitis  occurs  in  both  acute  and  tertiary  syphilis.  The 
acute  affection  with  effusion  and  swelling  and  pallor  is  not 
usuall.v  painful,  and  is  generally  limited  to  one  joint.  There  is 
no  actual  lesion  of  the  parts.  The  chronic  form  is  more  painful 
and  severe,  and  serious  lesion  of  synovium  and  cartilage  more  cer- 
tain, with  consequent  impairment  of  motion.  Suppuration  is  also 
more  apt  to  occur  in  this  form.  The  knee,  ankle  and  wrist  and 
hip  joints  are  most  ai)t  to  sutfer.    The  flat  bones — tibia,  sternum 
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and  cranium — are  most  certain  to  be  involved.  Small,  round  cell 
intiltialion  is  common  in  bone  .syi)liilis,  tilling  the  Haversian 
canals,  absorbing  the  trabeculae,  and  producing  the  condition 
known  as  rarefying  osteitis.  ReparatiAe  etforts  follow,  and  en- 
largement, or  hyperostosis,  and  condensing  osteitis  result.  There 
is  no  tendency  to  pus  formation  or  to  necrosis,  but  osteophytes 
and  exostoses  occur,  as  in  arthritis  deformans  of  the  hip  joint. 
When  suppuration  occurs,  it  is  due  to  the  degeneration  or  break- 
ing down  of  gummata. 

Gonorrhoea  as  a  causative  agent  in  the  acute  synovitis  of 
adults,  and  syphilis  in  the  same  relation  to  epiphysitis,  are  too 
frequently  overlooked. 

Disease  of  bones  and  joints  in  adults,  as  well  as  children, 
is  almost  uniformly  credited  to  tuberculosis  as  the  etiological 
factor.  Besides  other  bone  lesions,  there  is  good  authority  for 
the  statement  that  many  of  the  cases  of  hip-joint  and  Pott's  dis- 
ease of  children  are  caused  by  hereditary  syphilis.  It  is  of  more 
than  ordinary  Importance  to  make  a  correct  differential  diag- 
nosis, for  in  syphilis  there  is  no  tendency  to  ])us  formation  and 
to  necrosis,  while  such  tendency  is  most  common  in  tuberculosis. 
Operative  interference  is  seldom  required  in  syphilis;  it  is  de- 
manded with  exceeding  frequenc}'  in  tuberculosis.  Syphilis  is 
specially  and  most  favorably  affected  by  proper  medication,  while 
tuberculosis  is  little  influenced  by  it.  Suppuration  is  common  to 
all  forms  of  tuberculosis  and  it  is  not  localized  in  its  action. 

Night  pains  are  characteristic  of  bone  syphilis.  A  careful 
and  thorough  examination  of  the  individual  and  family  history 
will  enable  the  i)hysician  and  surgeon  to  form  a  rational  conclu- 
sion as  to  the  nature  of  the  disease,  aided,  if  need  be,  b}'  thera- 
peutic measures  which  should  always  favorably  affect  syphilitic 
conditions.  In  obscure  or  doubtful  cases  the  latter  should  never 
be  omitted,  as  a  syphilitic  vice,  whether  heredilary  or  acquired, 
must  unfavorably  affect  any  disordered  state  of  the  bones  and 
joints  or  operation  intended  for  their  relief. 

The  treatment  is  that  which  is  approi)riate  to  the  same  stage 
of  the  disease  when  other  structures  are  involved.  If  suppuration 
and  necrosis  should  occur  Ihe  ordinary  surgical  ])rocedures  ap- 
plicable to  such  condKions  should  be  employed,  aided  always  by 
specific  medication  Avhich  is  the  essential  treatment  in  bone  and 
joint  sy])hilis  as  in  other  forms  of  the  disease. 
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SYPHILIS  OF  THE  LUNGS,  HEART  AND  VESSELS. 


BY  H.  B.  WHITNEY,  M.  D.,  DENVER,  COLO. 


Pulmonary  syphilis,  of  an  extent  sufficient  to  give  use  to 
clinical  phenomena,  is  certainly  rare.  It  may  present  itself  in 
three  forms:  First,  the  so-called  white  hepatization,  a  pneu- 
monic process  found  chiefly,  if  not  wholly,  in  still-born  or  very 
young  subjects  of  hereditary  syphilis.  Then  in  older  individuals 
syphilis  may  produce  both  chronic  fibroid  and  chronic  ulcerative 
processes,  the  latter  especially  resulting  from  gummatous  infil- 
tration and  softening.  The  clinical  picture  in  these  cases  re- 
sembles very  closely  that  of  chronic  phthisis;  there  are  no  clearly 
instructive  or  pathognomonic  features.  It  is  certainly  import- 
ant to  remember  the  possibility  of  syphilis  in  every  phthisical, 
and  in  certain  cases  to  try  an  anti-syphilitic  treatment.  Suggest- 
ive features  would  be  a  plain  specific  history,  the  presence  of 
tertiary  lesions  in  other  organs,  the  absence  of  tubercle  bacilli 
from  the  sputum,  and  possibh"  the  irregular  or  atypical  localiza- 
tion of  the  physical  signs. 

The  heart  also  is  seldom  the  seat  of  syphilitic  invasion,  and 
still  less  frequently  in  such  a  way  as  to  be  susceptible  of  clinical 
diagnosis.  It  may  contain  localized  areas  of  interstitial  myo- 
carditis, or  its  wall  may  be  occupied  by  one  of  more  gummata. 
Either  of  these  conditions  may  result  in  cardiac  aneurism  and 
possible  rupture;  or  in  a  chronic  endocarditis  which  may  in 
some  cases  affect  the  valves.  It  is  possible,  therefore,  for  either 
secondary  or  tertiary  syphilis  to  give  rise  to  the  clinical  symp- 
toms of  a  chronic  myocarditis,  or  to  the  souffles  and  other  signs 
of  valvular  incompetency  or  stenosis.  Here  again,  as  in  the 
lungs,  the  specific  nature  of  the  affection  can  only  be  surmised 
in  certain  cases  where  the  individual  is  manifestly  sj'philitic. 

Syphilis  of  the  great  vessels  is  of  greater  clinical  interest 
because  of  its  probable  relation  to  the  most  serious  form  of 
aneurism.  This  relation  is  by  no  means  universally  admitted, 
but  since  the  important  investigations  of  Welch  in  1876  it  has 
come  to  be  more  and  more  regarded  as  an  established  fact.    It 
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may  certainly  be  accei)le(l  as  proven  that  syphilis  does  cause  an 
endoartei'itis,  which  in  the  smaller  vessels  tends  to  produce  such 
a  thickeninp,-  of  the  intima  as  to  result  sometimes  in  complete 
occlusion,  sometimes  again  in  yielding  and  dilatation.  This  is 
seen  especially  in  the  vessels  of  the  brain,  a  vascular  area  for 
Avhich  the  si)ecific  poison  appears  to  have  a  remarkable  pre- 
dilection. There  is  therefore  nothing  improbable  in  the  sup- 
])osition  that  in  certain  other  cases  the  aorta  alone  might  be  the 
organ  selected  for  attack;  here  also  the  poison  first  affecting  the 
smaller  vessels,  the  vasa  vasorum,  as  demonstrated  in  certain 
cases  of  atheroma  by  Hyppolyte  Martin,  and  eventually  produc- 
ing an  im])aired  nutrition  and  even  partial  necrosis  of  the  cor- 
responding aortic  wall.  In  fifty-six  fatal  cases  of  syphilis  Welch 
found  that  no  less  than  (JO  per  cent,  presented  some  degree  of 
aortitis.  There  is,  it  is  true,  except  in  the  very  rare  instances 
of  a  genuine  gumma,  nothing  specific  in  the  pathological  appear- 
ances of  a  presumably  syphilitic  aortitis.  It  seems  to  differ 
in  no  way  from  the  ordinary  forms  of  senile  atheroma.  And 
yet  there  would  seem  to  be  some  essential  difference.  Compare 
the  symptoms  of  simple  dilatation  of  the  aorta,  so  frequently 
found,  even  in  a  partially  saccular  form,  in  atheromatous  individ- 
uals, and  those  of  genuine  aneurism.  The  one  is  comparatively 
harmless,  the  other  is  unequivocally  malignant;  it  causes  local 
paralysis,  it  obstructs  respiration,  it  even  makes  its  way  through 
bony  structures.  Why  this  difference?  Why  do  we  so  rarely 
encounter  these  virulent  forms  in  aged  laborers,  in  those  especi- 
ally with  general  arteriosclerosis  and  cardiac  hypertrophy;  in 
women  also,  in  whom  the  tendency  to  simple  atheroma  appears 
to  be  even  greater  than  in  men? 

To  explain  these  facts  on  the  ground  of  simple  differences 
in  the  degree  of  aortitis  in  conjunction  with  higher  arterial  pres- 
sure is  unsatisfactory.  One  would  almost  affirm  a  priori  that 
we  must  be  dealing  with  a  different  kind  of  primary  aortic  lesion, 
and  when  we  look  about  for  some  special  etiological  factor,  some 
single  poison  capable  of  producing  such  a  uniformly  serious 
chain  of  consequences,  it  is  only  in  syphilis  that  we  find  a  wholly 
adequate  cause.  Aside  from  the  well  known  polymorphous  char- 
acter of  syphilis  and  its  tendency  to  produce,  especially  in  later 
periods,  not  only  specific  but  also  multitudinous  vulgar  forms  of 
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inflamiuation,  the  followiDg  arguments  speak  strongly  for  the 
specific  origin  of  most  cases  of  thoracic  aneurism: 

1.  A  common  liistory  of  S3pliilitic  infection.  We  have  all 
seen  isolated  instances  of  this  association;  I  recall  two  cases  of 
aneurism,  both  in  comparatively  young  subjects,  in  Avhom  syph- 
ilis was  unquestionable.  Hut  it  is  only  large  statistics,  like  those 
of  Welch  and  Hampeln  for  example,  which  are  convincing. 
Welch,  in  34  cases  of  aneurism,  found  undoubted  syphilis  in  17 
and  probable  syphilis  in  an  additional  8.  Hampeln  made  a  care- 
ful study  of  50  cases  which  had  come  under  his  personal  observa- 
tion. In  the  15  male  cases  which  wore  from  private  practice, 
a  history  of  syphilis  was  obtained  in  all  but  one;  of  38  hospital 
cases  there  was  no  history  at  all  in  13,  and  in  the  remaining  20  a 
specific  history  was  given  in  10.  Such  statistics  can  not  be  ex- 
plained by  the  general  prevalence  of  syphilis.  Nor  is  there  any 
other  infection  or  diathesis,  like  gout,  palludism,  alcohol,  ma- 
laria, or  the  acute  infectious  diseases,  which  has  any  sort  of  con- 
stant relation  to  the  development  of  true  aneurism. 

2.  Aneurism  is  a  disease  largely  of  late  middle  life — chiefly 
in  the  fifth  and  sixth  decennia.  Hampeln's  50  cases  occurred: 
1  in  the  third  decennium,  G  in  the  fourth,  22  in  the  fifth,  15  in 
the  sixth,  and  3  in  the  seventh.  This  great  frequency  between 
forty  and  fifty  might  be  fairly  well  explained  by  a  coincidence 
of  beginning  atheroma  with  increased  strain.  But  this  does  not 
account  for  the  raritj'  of  aneurism  in  men  over  fifty-five,  many 
of  whom  are  still  hard  workers;  while  the  age  of  greatest  fre- 
quency does  accord  fully  with  the  hypothesis  that  aneurism  is 
a  late  tertiary  lesion  of  syphilis.  Hampeln  even  goes  so  far  as 
to  state  that  if  thirty  years  have  elapsed  since  the  date  of  infec- 
tion, thoracic  aneurism  maj^  be  excluded  in  making  a  differential 
diagnosis  of  a  mediastinal  tumor. 

3.  Aneurism  is  know'n  to  be  relatively  frequent  among  sol- 
diers, who  are  admittedly  prone  to  venereal  infection,  and  among 
prostitutes. 

4.  Iodide  of  potassium  has  occasionally  effected  a  remark- 
able improvement  in  aneurysmal  cases. 

Since,  however,  whatever  may  be  said  of  the  specific  nature 
of  the  original  aortitis,  any  aneurism,  at  the  time  of  its  discov- 
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ery,  has  usually  become  a  largely  mechanical  lesion,  it  is  evi- 
dent that  in  the  great  majority  of  cases  an  anti-syphilitic  treat- 
ment can  accomplish  nothing.  It  is  often  worthy  of  trial, 
chiefly  as  potassium  iodide,  occasionally,  perhaps,  as  mercurials. 
Hampeln  thinks  that  the  chief  lesson  of  the  specific  origin  of 
aneurism  should  be  a  still  more  thorough  and  prolonged  treat- 
ment of  the  primary  affection  in  its  early  stage. 


SYPHILIS  OF  THE  ABDOMINAL  AaSCERA. 


BY  HENRY   SEWALL,   M.   D.,   DENVER,   COLO. 

Luetic  changes  in  the  abdominal  organs  occur,  in  the  great 
majority  of  cases,  as  late  manifestations  of  the  disease;  although 
symptoms  involving  these  viscera,  particularly  the  alimentary 
canal,  may  appear  among  the  early  or  "secondary"  phenomena 
of  syphilis.  In  reviewing  my  clinical  experience,  I  am  convinced 
that  one  class  of  cases  above  all  others  has  escaped  my  mental 
grasp.  So  often  post  mortem  examination  has  revealed  the 
scars,  adhesions,  distortions  and  parenchymatous  changes  of  or- 
gans which  must  have  had  their  cause  in  long  standing  syphilis, 
but  which,  during  life,  failed  to  give  signs  of  their  presence, 
though  the  symptoms  of  morbid  change  have  usually  been  suffi- 
cient to  excite  correct  suspicion.  Two  reasons  are  obvious  for 
failure  to  clinically  determine  the  luetic  nature  of  this  visceral 
disease:  1.  Syphilis  of  the  abdominal  organs  may  progress  in- 
definitely without  exciting  tangible  symptoms.  2.  The  signs 
and  symptoms  of  visceral  syphilis  so  closely  parallel  those  of 
non-specific  disorders  that,  unless  extraneous  considerations 
make  the  diagnosis  of  lues  probable,  the  mind  of  the  observer 
almost  inevitably  fastens  ujion  and  holds  to  the  non-s])ecific  ex- 
planation of  the  clinical  conditions.  It  may  well  be  urged  that 
in  the  consideration  of  chronic  abdominal  disease  the  suspicion 
of  syphilis  as  an  etiological  factor  should  always  be  held  in 
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view,  and  that  the  diagnosis  of  this  disease  should  not  so  gen- 
erally be  limited  in  its  foundation  to  the  mere  exclusion  of  other 
disorders. 

Disorders  of  the  digestive  tract,  in  many  cases,  owe  their  origin 
directly  or  indirectly  to  syphilis.  Gastric  dyspepsia  is  a  com- 
mon concomitant  of  the  disease.  It  is  a  functional  disorder  and 
is  apparently  the  result  of  depraved  general  nutrition.  A  very 
important  affection  is  chronic  gastritis,  which  is  the  chief  cause 
of  the  poor  nutrition  of  the  chronic  syphilitic.  Its  course  and 
symptoms  do  not  distinguish  it  from  the  non-specific  disorder. 
This  form  of  gastritis  is  a  feature  of  late  syphilis  and  is  usually 
accompanied  by  luetic  affections  of  other  abdominal  organs,  as 
the  spleen,  pancreas  and  liver,  and  it  is  perhaps  the  indirect 
consequence  of  disease  of  these  organs.  Gastritis  may  exist 
alone  or  be  associated  with  gummata  or  gummatous  ulceration 
of  the  gastric  mucous  membrane.  The  round  or  perforating  ulcer 
of  the  stomach  is  a  common  lesion  in  syphilis.  According  to  re- 
cent statistics  it  occurs  in  nearly  20  per  cent,  of  cases.  This 
is  distinct  from  the  gummatous  ulcer  which  may  be  found  inde- 
pendently. The  round  ulcer  probably  has  its  origin  in  the  dis- 
turbance of  blood  flow  to  the  gastric  mucous  membrane  due  to 
syphilitic  arteritis.  The  symptoms,  course  and  termination  of 
the  syphilitic  gastric  ulcer  do  not  distinguish  it  from  the  non- 
specific ulcer,  but  it  is  important  to  notice  that  in  the  former,  the 
specific  lesion,  the  accompanying  gastralgia  is  characteristically 
nocturnal  in  its  periods,  while  in  the  simple  ulcer  the  pain  has 
no  regular  time  of  onset.  One  of  the  most  infrequent  accom- 
paniments of  lues  is  gumma  of  the  stomach.  The  new  growth 
arises  in  the  submucosa  and  works  its  way  towards  the  free  sur- 
faces. Its  occurrence  may  be  evidenced  on  the  post  mortem 
table  by  ulceration  or  by  the  presence  of  contracting  scar  tissue. 

Syphilitic  disease  of  the  intestines.  Except  as  limited  to  the 
rectum,  little  is  known  of  syphilitic  disease  of  the  intestines. 
There  is  distinct  evidence,  however,  that  acute  enteritis  involv- 
ing the  duodenum  may  appear  as  an  early  symptom  of  the  dis- 
ease, simultaneously  with  the  cutaneous  eruption.  The  catarrh 
may  spread  to  the  bile  passages  and  cause  jaundice.  The  affec- 
tion may  pass  on  to  chronic  enteritis.  It  is  not  to  be  distin- 
guished from  simple  enteritis  except  that  it  yields  only  to  specific 
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treatment.  The  ordinary  syphilitic  enteritis  is  chronic  and  is 
the  result  of  nlocrative  lesions  which  may  bo  due  to  the  follow- 
ing: various  conditions:  1.  The  breaking  down  of  circumscribed 
gummatous  infiltrations  of  the  gut.  2.  Ulceration  of  Peyer's 
patches  and.  less  fre(|uently,  of  the  solilary  follicles.  :?.  I'lcera- 
tions  which  depend  upon  the  breaking  down  of  tissue  involved 
in  waxy  degeneration.  4.  Extensive  diphtheroid  ulcerations  in- 
volving colon  and  rectum  and  probably  due  to  a  mixed  infection 
(Neumanuj.  In  ])ractice  by  far  the  most  important  intestinal 
lesions  of  lues  are  to  be  found  in  the  rectum.  The  lesions  are, 
for  the  most  part,  the  I'osult  of  direct  infection  through  morbid 
secretions  applied  to  the  anus,  and  they  involve  the  rest  of  the 
rectum  by  contiguity.  They  are  more  common  in  women  than 
in  men,  obviously  partly  on  account  of  anatomical  relations.  The 
lesions  are  usually  found  near  or  just  above  the  anal  ring.  In 
the  early  or  secondary  period  of  syphilis  ulcerations  appear  asso- 
ciated with  papules  and  infiltration  of  the  anal  folds,  the  infec- 
tion probably  being  established  through  the  anal  fissures.  In 
the  late  stage  of  the  disease  the  ulcerations  usually  result  from 
the  breaking  down  of  gummata  in  the  anal  or  peri-rectal  tissue, 
or  from  disintegration  of  the  rectal  wall  usually  with,  but  some- 
times without,  antecedent  gummatous  formation.  The  ulcera- 
tive process  may  spread  through  the  rectum  and  reach  into  the 
colon.  An  imi)ortant  sequel,  or  rather  accompaniment,  of  ulcer- 
ation is  the  stimulus  given  to  the  formation  of  fibrous  tissue  in 
the  affected  areas,  the  contraction  of  which  distorts  or  constricts 
the  rectum  and  thereby  produces  some  of  the  most  important 
clinical  features  of  the  disease.  An  unsavory  adjunct  of  syphilis 
in  this  region  is  the  rectal  catarrh  resulting  in  a  foul,  more  or 
less  abundant,  purulent  discharge  which  arises  from  the  diseased 
surfaces.  Finally,  one  of  the  most  frequent  and  hopeless  con- 
ditions found  in  late  lues  is  amyloid  or  icaxy  degeneration  of  the 
intestine,  recognized  post  mortem  by  the  stiffness,  paleness  and 
waxy  lustre  of  the  intestinal  mucosa.  It  is  usually  associated 
with  similar  degeneration  of  spleen,  liver  and  kidneys.  The 
clinical  history  is  marked  by  indigestion,  uncontrollable  diar- 
rhoea, dropsy,  etc. 

SypJiilis  of  the  pancreas  may  be  dismissed  with  a  word,  not 
only  because  acquired  disease  of  this  organ  is  one  of  the  rarest 
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phenomena,  but  because  there  are  no  certain  clinical  signs  of  its 
existence.  Pancreatic  lues  is  of  frequent  occurrence  in  the  in- 
herited disease. 

Syphilis  of  the  spleen  is  usually  attended  with  evidence  of 
the  disease  in  other  abdominal  organs.  It  has  recently  been 
demonstrated  that  acute  splenitis  may  occur  among  the  early 
constitutional  symptoms  of  the  disorder,  and  subsides  under  the 
influence  of  specific  treatment.  Syphilitic  interstitial  splenitis 
is  seldom  found  except  as  associated  with  syphilis  of  other  vis- 
cera. The  organ  is  slightly  enlarged,  unusually  firm  and  its  sur- 
face is  irregular  from  contracting  scar  tissue.  T'nless  attended 
by  perisplenitis  the  condition  can  hardly  be  recognized  during 
life.  Parenchymatous  inflammation  of  the  spleen,  and  the  develop- 
ment of  (jummuta  in  the  organ,  are  rare  events.  Finally,  amyloid 
degeneration  of  the  spleen  is  not  an  uncommon  effect  of  late  syph- 
ilis, occurring  more  often  than  the  similar  change  in  the  liver. 
It  is  usually  combined  with  a  like  degeneration  of  other  abdom- 
inal organs,  and  this  association  is  important  in  diagnosis.  The 
amyloid  spleen  is  increased  in  size  and  in  resistance  to  the  touch. 
Profound  disturbance  of  digestion,  colliquative  diarrhoea,  etc., 
attend  it  and  its  associated  conditions. 

Syphilis  of  the  liver  is  perhaps  more  apt  to  be  recognized 
clinically  than  similar  disorder  of  any  other  abdominal  viscus. 
In  early  lues,  coincident  with  the  eruption,  a  jaundice  of  doubt- 
ful pathology  is  apt  to  appear,  fading  as  the  skin  becomes  clear. 
There  are  two  syphilitic  inflammations  of  the  liver:  1,  inter- 
stitial hepatitis;  2,  gummatous  hepatitis.  Thej^  are  usually  ac- 
companied by  peri-hepatitis  and  they  may  be  combined  either 
with  the  fatty  or  the  amyloid  degeneration.  There  is  substan- 
tial reason  for  supposing  that  syphilitic  inflammation  of  the  he- 
patic parenchyma  stands  in  causal  relation  to  acute  yellow 
atrophy  of  the  liver.'  In  the  interstitial  form  of  hepatitis  the  liver 
is  reduced  in  size,  the  surface  is  rough  and  is  marked  by  various 
prominences  separated  b}'  deep  clefts.  There  are  usually  ad- 
hesions to  adjacent  organs.  The  condition  is  commonly  de- 
scribed as  one  of  the  tertiary  manifestations  of  lues,  though 
som^  authors  consider  it  part  of  the  secondary  stage.  I  have 
seen  this  form  of  hepatitis  well  marked  in  an  autopsy  on  a  negro 
bov  about  sixteen  vears  old.    Adhesions  of  the  liver  to  the  dia- 
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phragm  and  adjacent  organs  are  among  the  most  common  finds 
of  our  autopsies,  and  they  represent  peri-hepatitis  of  more  or  less 
remote  occurrence.  Evidence  of  this  condition  may  be  gained 
during  life  by  observing  the  lessened  mobility  of  the  liver  as  wit- 
nessed by  the  small  excursion  made  by  the  upper  line  of  liver 
dullness  with  deep  respiration.  The  welding  of  the  liver  to  the 
diaphragm  probably  prevents  normal  contraction  of  the  muscle 
fibres  so  restrained.  The  contraction  of  the  excessive  amount  of 
connective  tissue  in  interstitial  hepatitis  causes  atrophy  of  the 
liver  cells,  with  gradual  loss  of  hepatic  function.  Ascites  usu- 
alh',  though  not  always,  results  from  interference  with  the  por- 
tal circulation,  and  hemorrhages  from  the  oesoijhagus,  stomach 
and  intestines  may  occur  from  bursting  of  the  swollen  varicose 
veins  of  these  parts.  When  the  disease  has  not  progressed  too 
far  anti-syphilitic  treatment  may  effect  a  cure.  My  records  show 
marked  improvement  following  the  exhibition  of  potassium 
iodide  in  cases  giving  satisfactory  clinical  evidence  of  syphilitic 
interstitial  hepatitis.  This  form  of  syphilitic  hepatitis  is  partic- 
ularly apt  to  occur  among  spirit  drinkers,  but  qummatous  hepa- 
titis is  otherwise  said  to  be  the  more  frequent  form  of  the  dis- 
ease. In  (jiimmatous  hepatitis  the  perihepatic  inflammation  is  a 
nearly  constant  accompaniment.  The  surface  of  the  organ  is 
more  or  less  puckered  by  sheafs  of  connective  tissue  which 
cause  its  mass  to  bulge  in  projecting  knobs.  The  gummata  vary 
in  size  from  a  pin's  head  to  a  walnut.  They  form  rounded  masses 
of  central  caseous  material  inclosed  in  a  fibrous  capsule.  They 
are  found  both  subserous  and  in  the  depths  of  the  organ,  and 
are  not  sharply  defined  from  the  parenchyma.  This  form  of 
hepatitis  maj"  i)rogress  without  producing  clinical  symptoms. 
The  size  of  the  liver  is  usually  normal  or  diminished.  The  surest 
clinical  sign  of  the  condition  is  the  recognition  of  deep  clefts  in 
the  edge  of  the  liver  and  of  prominence  on  its  surface.  Ascites 
in  the  uncomplicated  condition  is  rare.  Functional  disturbances 
of  the  digestive  tract  are  constant  phenomena.  Gummatous 
hepatitis  is  a  disorder  of  tertiarj^  syphilis. 

The  amyloid  or  icaxy  liver  is  found  in  constitutional  syphilis 
oftener  than  in  any  other  disease  except  tuberculosis.  In  the 
pure  form  of  the  disease  the  organ  is  commonly  enlarged  in  all 
dimensions,  though  not  to  the  enormous  extent  found  in  waxy 
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livers  due  to  other  causes.  The  density  of  the  liver  is  increased, 
its  surface  is  smooth  and  on  section  the  substance  is  pale  grey- 
yellow  or  grey-brown  and  shows  the  characteristic  reaction  with 
iodine.  Waxy  degeneration  is  usually  the  sequel  of  prolonged 
syphilitic  suppuration  of  bone  or  of  extensive  lesions  of  the 
skin  and  mucous  membranes.  The  condition  is  usually  com- 
bined with  amyloid  degeneration  of  spleen  and  kidneys.  The 
diagnosis  is  often  extremely  difficult  on  account  of  the  lack  of 
positive  clinical  signs  and  symptoms  of  the  disorder.  Some  aid 
may  be  gained  from  the  increase  in  the  size  of  the  spleen,  which 
is  also  in  an  amyloid  condition,  and  the  history  of  the  case  is  in- 
dispensable in  directing  the  examination. 

Syphilis  of  the  Mdncys  is,  as  might  be  supposed,  a  very  com- 
mon event,  though  it  is  doubtful  whether  the  specific  etiology 
of  pathologic  urine  is  often  borne  in  mind.  Still  less  often, 
probabl}',  is  anti-syphilitic  treatment  applied  to  such  disorders 
by  reason  of  the  traditional  belief  in  the  irritant  action  of  mer- 
cury and  potassium  iodide  on  the  kidneys.  Albuminuria  occurs 
in  all  stages  of  syphilis.  When  renal  lesions  are  not  present  the 
disturbance  is  probably  produced  by  the  syphilitic  toxines  cir- 
culating in  the  blood.  Paroxysmal  haemoglobinuria  is  relatively 
frequent  in  syphilis  and  is  not  clinically  different  from  the  non- 
specific form  except  in  its  amenibility  to  anti-syphilitic  treat- 
ment. Syphilitic  nephritis  may  represent  most  forms  of  kidney 
disease.  It  may  occur  as:  1,  parenchymatous,  acute  or  chronic; 
2,  interstitial;  3,  gummatous  nephritis.  These  forms  may  be 
combined  together  or  with,  4,  amyloid  or  fatty  degeneration  of 
the  kidney  (Neumann).  The  parenchymatous  disease  can  occur 
in  any  period  of  lues,  but  is  especially  found  in  its  early  stages. 
The  suspicion  that  the  renal  lesions  of  syphilis  are  the  result  of 
specific  treatment  does  not  appear  to  be  well  founded;  on  the 
contrary,  severe  cases  of  luetic  nephritis  have  been  found  to  im- 
prove on  such  treatment.  Syphilitic  interstitial  nephritis  is  a 
late  manifestation  of  the  disease.  Its  onset  is  so  gradual  that  it 
escapes  attention  much  longer  than  the  similar  disorder  of  non- 
specific origin.  Post  mortem  the  two  kidneys  are  apt  to  be 
found  very  unequally  affected. 

It  is  impossible  to  discuss  here  the  origin  of  the  renal 
changes  of  syphilis — whether  they  are  directly  due  to  the  action 
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of  the  specitic  poisou  upon  the  secretory  protoplasm  or  indi- 
rectly tbroup,h  disease  of  the  vascular  walls  or  of  the  interstitial 
tissue.  The  other  kidney  diseases  of  syphilis  will  be  dismissed 
with  a  word  except  as  to  the  relative  frequency  of  their  occur- 
rence. Spiess,  in  autopsies  upon  220  syphilitics,  found  that  147 
or  G6.8  per  cent,  showed  lesions  of  the  kidneys.  Among  these 
were  42  cases  of  amyloid  kidney  and  7  of  gummata  of  the  kid- 
ney. It  should  be  said  that  uncomplicated  waxy  kidney,  as  it 
occurs  in  other  diseases,  is  a  rare  event  in  syphilis. 


INHERITED  SYPHILIS. 


BY  SOL  G.  KAHN,  M.  D.,  LEADVILLE,  COLO. 


Inht'rited  syi)liilis  is  not  the  most  satisfactory  subject  to 
write  upon,  for  the  reason  that  opinions  are  so  much  at  variance 
as  to  whethei-  the  ovule  receives  its  virus  from  the  mother  exclu- 
sively, or  whether  the  father  alone  can  be  responsible  for  the  in- 
fection without  first  transmitting  the  disease  to  the  mother  and 
the  ovnjn  receiving  its  infection  from  the  maternal  side  only. 

Angier  Ferrier  in  155;5  stated  that  hereditary  syphilis  had 
three  possible  sources  of  origin:  (1)  The  semen  of  a  syphilitic 
father;  (2)  the  impregnated  ovule  of  a  syphilitic  mother;  and  (3) 
infection  of  the  foetus  by  the  blood  of  the  mother  who  had  ac- 
quii'ed  syi)hilis  after  conception.  Hunter  denied  the  hereditary 
transmissibility  of  syphilis  fj-om  a  father.  Swediaur,  in  the  be- 
ginning of  the  nineteenth  century,  contended  that  syphilis  may 
be  inherited,  and  that  in  almost  every  case  of  the  kind  the  dis- 
ease is  transmitted  from  the  father  and  not  from  the  mother. 
Cullerier  and  others,  on  the  contrary,  asserted  that  syphilis  is 
transmitted  to  the  foetus  through  the  mother  alone.  After  four 
and  one-half  centuries  of  discussion,  scientific  research,  and  clin- 
ical experience,  the  consensus  of  opinion  to-day,  as  near  as  I  can 
ascertain,  is  that  Ferrier's  views  published  in  1553  were  correct; 
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that  syphilis  in  the  child  may  be  derived  from  either  })arent; 
that  the  general  result  is  the  same,  whether  the  father  or  the 
mother  is  aflfected;  also  that  infection  of  the  child  can  take  place, 
during  foetal  life,  if  the  mother  acquire  syphilis  before  the  sev- 
enth or  eighth  month  of  utero-gestation.  The  shorter  the  inter- 
val between  the  infection  of  one  or  both  parents  and  impregna- 
tion, the  greater  the  liability  of  the  foetus  to  become  aflfected. 
Maternal  infection  is  more  potent  in  its  influence  for  harm  than 
is  that  from  the  father,  since  the  blighting  effect  of  an  ovarian 
infection  is  reinforced  by  the  devitalizing  influences  of  a  mater- 
nal dyscrasia. 

Fournier's  tabulation,  based  on  500  observations,  expresses 
the  relative  gravity  of  the  three  forms  of  descent.  Among  the 
cases  of  paternal  heredity,  28  per  cent,  died  and  37  per  cent, 
showed  lesions  of  syphilis.  Among  the  cases  of  maternal  hered- 
ity GO  per  cent,  died  and  84  per  cent,  showed  lesions  of  syphilis. 
Mixed  heredity  caused  deaths  in  68^  per  cent,  and  lesions  in  92 
per  cent.  These  estimates  demonstrate  that  paternal  heredity, 
though  more  frequent  than  the  other  forms,  is  less  than  half  as 
communicable  or  fatal  as  is  maternal  heredit}',  and  that  the  lat- 
ter is  less  virulent  in  its  effects  than  mixed  heredity.  It  has 
been  proven  that  active  specific  treatment  during  pregnancy 
greatly  reduces  the  mortality  of  the  children,  and  many  of  them 
are  free  from  any  manifestation  of  the  disease. 

It  may  probably  be  accepted  as  a  fact  that  if  syphilitic  mani- 
festations occur  during  intra-uterine  life  or  immediately  after 
birth,  the  malady  is  likely  to  prove  very  severe.  The  number  of 
infants  afTected  at  these  periods  that  survive  is  not  large.  The 
older  the  child  at  the  date  of  the  first- symptoms,  the  more  likely 
it  is  that  it  will  bear  the  disease  and  prosper  under  the  treat- 
ment. 

Children  of  syphilitic  parents  often  show  no  signs  of  the 
inherited  disease  at  birth;  its  presence,  however,  is  sooner  or 
later  manifested  by  unmistakable  symptoms.  The  interval  is 
sometimes  considerable,  and  this  characteristic  latency  consti- 
tutes one  of  the  differences  which  exist  between  the  acquired 
and  the  hereditary  forms  of  the  disease.  It  may  be  laid  down  as 
a  general  rule  that  the  period  at  which  hereditary  symptoms 
manifest  themselves  depends  upon  the  condition  of  the  disease 
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in  the  parents.  The  more  recent  the  infection  and  the  more 
marked  the  evidence  thereof,  the  earlier  and  the  more  decided 
will  be  the  manifestations  in  the  progeny.  Of  the  children  who 
survive,  many  reach  a  condition  of  apparent  health,  though  many 
bear  through  life  the  marks  of  their  inheritance. 

Abortions,  miscarriages,  death  of  the  foetus,  a  child  born 
with  marked  symptoms,  another  with  mild  symptoms,  are,  so  to 
speak,  measures  of  the  intensity  of  the  parent's  disease.  If  the 
disease  in  the  father  or  mother  be  almost  extinct  at  the  time  of 
impregnation,  the  child,  when  born,  may  be  to  all  appearances 
perfectly  healthy,  and  may  either  remain  so  or  else  develop 
symptoms  of  syphilis  some  months  or  years  afterwards.  In  a 
large  majority  of  cases  the  symptoms  of  hereditary  syphilis  ap- 
jiear  either  at  birth  or  some  time  during  the  first  three  months. 
It  is  only  in  exceptional  cases  that  the  outbreak  of  the  symptoms 
is  deferred  until  the  fifth  or  sixth  month.  When  the  manifesta- 
tions of  syphilis  are  delayed  beyond  the  third  month,  it  may  gen- 
erally be  anticipated  that  the  complaint  will  assume  a  compara- 
tively mild  form  and  will  yield  readily  to  treatment.  The  apti- 
tude to  transmit  the  disease  decreases  spontaneously,  in  many 
cases,  with  the  lapse  of  time.  The  influence  of  mercurial  treat- 
ment of  the  parents  upon  the  health  of  the  offspring  is  much 
more  certain  than  that  of  time  alone.  A  pregnant  woman  who  is 
syphilitic,  whether  her  syphilis  was  acquired  before  or  after  con- 
ception, should  be  thoroughly  treated  to  avoid  disaster  to  the 
child. 

Colles'  law,  which  states  that  a  child  begotten  by  a  syphil- 
itic father  and  born  of  an  apparently  healthy  mother  cannot  in- 
fect her,  even  though  it  exhibit  venereal  ulcers  on  the  lips  and 
tongue  and  in  suckling  cause  cracks  and  fissures  in  the  mother's 
nipple,  was  formerly  regarded  as  a  positive  proof  that  the  mother 
of  a  syphilitic  child  was  always  herself  syphilitic,  since  only  in 
this  way  could  her  immunity  be  explained.  Uiday  applies  to  the 
explanation  of  this  well-known  phenomenon  Pasteur's  discovery 
that  methodical  repetition  of  inoculation  alternates  and  ulti- 
mately neutralizes  the  virus  of  disease.  This  is  shown  when 
animals  are  repeatedly  inoculated  with  the  virus  of  hydrophobia. 
When  a  woman  bears  a  syi)hilitic  child  the  blood  freely  circulat- 
ing between  mother  and  foetus  becomes  a  vehicle  for  repeated 
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inoculation  of  the  alternating  fluid,  and  the  mother  is  rendered 
proof  against  syphilis  by  seven  or  eight  months  of  perfected 
Pasteurization. 

We  are  well  aware  that  the  opinion  prevails  that  after  three 
years  of  active  treatment  a  patient  suffering  from  syphilis  is 
considered  cured;  but  according  to  statistics  cases  of  hereditary 
syphilis  have  been  observed  which  were  transmitted  more  than 
six  years  after  primary  infection;  also  apparently  carefully  ob- 
served cases  are  recorded  pointing  to  heredity  from  parents  in 
the  fifteenth  and  even  in  the  twentieth  year. 

Hereditar}^  syphilis  differs  from  the  acquired  disease  in  be- 
ing constitutional  from  the  first.  There  is  no  primary  stage, 
that  is,  there  is  no  chancre,  nor  in  the  course  of  its  development 
can  the  manifestations  of  the  disease  be  classed  under  periods. 

When  a  child  the  subject  of  hereditary  syphilis  is  born  alive, 
the  appearances  vary  in  different  cases.  In  a  large  proportion 
of  instances  the  child  appears  healthy  and  vigorous;  in  another 
class  the  children  are  puu}^  and  delicate,  but  no  decided  symp- 
toms appear  until  several  days  or  weeks  have  elapsed;  while  in 
a  third  and  less  numerous  class  the  children  are  born  with 
marked  evidences  of  the  disease.  The  most  prominent  symp- 
toms in  hereditar}'  syphilis  are  the  affections  of  the  skin  and 
mucous  membrane.  Before  any  eruption  appears,  there  are,  in 
many  cases,  certain  peculiar  symptoms  by  which  the  hereditary 
taint  may  be  recognized. 

The  typically  syphilitic  child  is  at  birth  a  wasted,  wizened, 
snuffling,  feeble  creature,  with  a  weak,  hoarse  crj.  The  face 
looks  wasted,  the  integument  is  thrown  into  folds,  giving  the 
child  the  appearance  of  old  age.  The  nostrils,  lips  and  angles 
of  the  mouth  are  scored  by  fissures,  and  the  submaxillary  glands 
are  hard  and  swollen.  The  skin  generally  is  either  dry  or  has  a 
shining  waxy  appearance;  the  smoky  or  sooty  tint  is  well 
marked.  The  most  prominent  of  the  skin  affections  are  the 
vesicles  or  bullae,  which  are  most  frequently  found  on  the  soles 
of  the  feet,  palms  of  the  hands,  and  nates.  The  most  frequent 
affection  of  the  mucous  membrane  is  the  nasal  catarrh,  which 
attacks  a  very  large  proportion  of  syphilitic  infants.  It  appears 
early,  often,  if  not  always,  preceding  the  eruption.  The  mucous 
membrane  of  the  nose  becomes  swollen  and  partially  closes  the 
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nasal  i)assages.  A  nasal  discliaijic  ajii»('ars,  <ii;uliially  iiiereas- 
ino'  and  causing'  llie  syniidoiu  known  as  snnftios.  There  is  no 
organ  or  ])art  of  the  body  of  a  cliiUl  born  lainted  with  sypliilis 
that  may  not  be  afifected  to  a  greater  or  lesser  extent — from  the 
bones,  muscles,  arteries  and  veins,  to  the  brain,  n(Mves,  and  nerve- 
endings,  not  overlooking  the  nails,  hair  and  teeth.  Careful  at- 
tention has  been  given  to  the  teelii.  The  crescentic  notch,  or 
what  is  knoAvn  as  the  Hutchinson  tooth,  is  of  great  diagnostic 
value,  being  discolored  to  an  ashy  grey;  the  enamel  is  imperfect, 
the  incisors  are  pointed  and  narrow  at  their  edges,  and  furrowed 
with  a  crescentic  notch  which,  once  seen,  cannot  easily  be  mis- 
taken for  any  other  condition. 

The  treatment  of  inherited  syj»hilis  may  be  considered  un- 
der three  different  heads:  First,  the  projyhylactic  treatment  of 
the  parents  before  conception.  Second,  the  treatment  of  the 
mother  during  pregnancy.  Third,  the  treatment  directed  to  the 
child.  This  may  be  carried  on  in  three  different  forms:  (1)  By 
mercurializing  the  mother,  and  in  this  manner  having  the  child's 
food  medicated;  (2)  by  inunction;  (3)  by  direct  medication  per 
mouth.  Hydrargyrum  cum  creta  is  the  preferred  preparation  for 
these  infants;  it  is  usualh'  administered  in  one-half  grain  doses 
twice  daily,  but  may  be  gradually  increased. 


'IS  SYPHILIS  EVER  ACTUALLY  CURED?" 


BY  F.  FINNEY,  M.  D.,  LA  JUNTA,  COLO. 


Tlie  best  authoi-ities.  I  believe,  agree  that  syphilis  is  caused 
by  a  living  organism.  They  also  agree  that  we  have  not  yet  dis- 
covered what  this  organism  is.  This  contagium  at  the  point  of 
infection  gains  entrance  to  the  circulation  tlirough  the  lymph 
channels,  and  the  whole  human  organism  is  infected.  It  is  true 
the  contagium  usually  loses  its  destructive  qualities  in  time, 
either  with  or  without  treatment,  and  it  will  then  fail  to  propa- 
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gate  the  disease  in  healthy  persons.  It  does  not  necessaiily  fol- 
low that  the  individual  having  the  disease  is  cured. 

Lang  says  in  this  connection:  "The  supposition  that  the 
danger  of  infection  ceases  after  syphilis  has  lasted  for  two,  three, 
or  four  years  is  based  u]K)n  very  insecure  premises.  r»ut  even  if 
the  poison  loses  its  power  of  infection,  it  nuiy  remain  latent  until 
by  some  often  external  cause  it  is  stimulated  to  new  growth,  and 
produces  in  a  definite  jiart  a  very  characteristic  reaction  wliich 
represents  the  late  form  of  syphilis.  The  semicircular  and  circu- 
lar forms  of  the  later  syphilitic  manifestations  justify  the  con- 
clusion that  the  power  of  propagation  by  the  micro-organism  is 
still  preserved.  It  is  probable  thai  the  virus  retained  in  the  lym- 
phatic glands,  and  in  other  tissues,  may  remain  inactive  for  a  con- 
siderable time,  and  then  be  gradually  destroyed;  but,  if  it  reaches 
the  circulation  through  the  vasa  deferentia,  which  it  may  do  after 
years,  then  relapses  occur  in  remote  tissues." 

It  appears,  then,  fi-om  our  present  knowledge  of  the  path- 
ology of  this  disease,  that  we  have  not  jet  arrived  at  a  point 
where  we  can  apply  a  treatment  which  is  curative.  I  can  readily 
believe  that  the  time  Avill  soon  come  when  the  disease  will  be  so 
thoroughly  understood  that  we  will  have  the  means  at  hand  for 
its  cure,  as  we  now  have  most  notably  in  dijjhtheria. 

I  can  do  no  better,  in  closing  the  negative  side  of  this  ques- 
tion, than  to  quote  again  from  Lang  on  treatment  of  syphilis:  ''It 
must  be  honestly  admitted  that  while  we  can,  probably  in  the 
great  majority  of  cases,  not  only  cause  the  disappearance  of  the 
symptoms,  but  also  i^revent  the  transmission  of  the  disease  by 
heredi;ty,  yet  up  to  the  present  time  we  do  not  possess  any  mode 
of  treatment  by  which  we  can  positivclij  cure  this  dangerous  dis- 
ease, radically,  and  thus  absolutel}'  protect  the  patient  against 
relapses." 
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PROPHYLAXIS  OF  SYPHILIS. 


BY  E.  STUVER,  M.  D.,  FORT  COLLINS,  COLO. 


Tlie  old  adage,  "An  ounce  of  prevention  is  worth  a  pound  of 
cure,"  nowhere  applies  with  greater  force  than  in  connection  with 
the  dread  disease,  syphilis. 

The  question  as  to  the  best  means  of  limiting  its  communi- 
cation and  prevalence  has  received  the  earnest  attention  of  phy- 
sicians, sanitarians  and  philanthropists,  and  many  fierce  polemi- 
cal battles  have  been  fought,  and  are  still  being  waged,  over  this 
subject.  At  one  time  it  was  thought  that  a  strict  licensing  and 
medical  inspection  of  prostitutes  would  solve  the  problem,  but 
the  experience  of  Berlin,  where  medical  inspection  was  carefully 
and  vigorously  carried  out,  has  proven  this  to  be  a  false  hope,  and 
we  are  brought  face  to  face  with  the  fact  that  other  and  different 
measures  must  be  adopted  if  we  would  stay  the  ravages  of  this 
fell  disease. 

Legal  restriction  and  medical  examination  not  only  fail  to 
prevent  the  spread  of  the  disease  by  those  subjected  to  their  re- 
'straints,  but  such  measures  enormously'  increase  the  number  of 
clandestine  prostitutes  or  "soft  snaps"  as  the  latter  are  some- 
times more  euphoniously  designated  hj  their  admirers  or  apolo- 
gists. I  believe  the  experience  of  physicians  who  have  given  the 
matter  careful  attention  will  corroborate  the  statement  that 
these  clandestine  prostitutes  are  more  liable  to  convey  the  disease 
than  those  who  ply  their  vocation  openly.  Business  reasons  and 
a  desire  to  secure  trade  compel  public  prostitutes  to  keep  clean, 
while  the  lack  of  these  incentives  leads  to  a  very  different  con- 
dition in  the  other  class,  of  which  fact  I  have  often  had  very  em- 
phatic evidence  furnished  by  their  victims. 

But  the  question  very  naturally  arises,  What  shall  be  done? 
The  state  isolates  and  quarantines  persons  suffering  from  scarlet 
fever,  diphtheria  and  other  contagious  diseases;  it  erects  small- 
pox hospitals  and  confines  those  affected  with  this  easily  pre- 
ventable and  comparatively  harmless  disease  within  their  walls. 
Why,  then,  should  it  not  likewise  throw  its  protecting  aegis  over 
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the  community  and  also  confine  within  special  hospitals  all  per- 
sons with  S3'philis  during  the  contagious  stage  of  the  disease,  or 
until  discharged  by  competent  medical  authority?  This,  in  con- 
nection with  count\'  registration  of  syphilitics  would,  I  believe, 
do  much  toward  holding  the  disease  in  check.  But  the  only 
measure  which,  in  my  opinion,  will  ever  produce  a  decided  re- 
striction in  its  prevalence,  is  a  more  careful  education  of  the 
peoi)le  as  to  the  dangers  of  the  disease  and  the  best  means  of 
avoiding  it. 

In  the  first  place,  a  higher  moral  tone  should  be  inculcated 
and  a  single  standard  of  morals  for  both  sexes  should  be  in- 
sisted upon.  Whenever  society  can  be  brought  to  adopt  this 
view,  and  men  can  be  made  to  feel  that  the  disease  leaves  the 
same  stigma  of  shame  and  disgrace  upon  them  that  it  inflicts 
upon  their  wives  and  daughters,  when  contracted  in  the  same 
way,  w^e  shall  possess  a  strong  iuhibitive  influence  in  checking 
the  disease.  When  a  clear  and  imperative  demand  shall  be  made 
by  the  moral  sense  of  our  people  that  young  men  shall  rule 
their  passions  rather  than  be  w^orse  than  bestialized  by  an  un- 
bridled indulgence  of  them;  when  the  great  educators,  teachers, 
parents,  and  physicians  shall  be  impressed  with  the  importance 
of  imparting  a  clear  knowledge  of  the  physiology  and  proper  use 
of  the  sexual  functions,  and  the  ravages  caused  by  venereal  dis- 
eases, we  shall  be  spared  the  disgusting  spectacle  of  persons  in 
the  active  contagious  stage  of  the  disease  mixing  freely  in  so- 
ciety, and  of  men  in  high  places  pooh-poohing  or  apologizing  for 
youthful  vices. 

In  closing  I  desire  to  reiterate  the  conclusions  drawn  from 
a  most  excellent  paper  by  Dr.  Fred  C.  Valentine.^ 

1.  Sufficient  of  the  physiology  and  pathology  of  the  genito- 
urinary apparatus  should  be  taught  in  institutions  for  higher 
education  to  convey  to  students  the  dangers  of  genitourinary 
diseases  to  themselves  and  others. 

2.  Similar  instruction  should  be  given  in  schools  attended 
by  boys  at  the  age  of  puberty. 

3.  No  man  who  has  ever  had  gonorrhoea  should  be  allowed 
to  marry  until  it  is  proved  by  a  physician  that  he  cannot  infect 
his  wife. 


^Journal  A.  M.  A.,  Mar.  3,  1900,  p.  532. 
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■1.  Kofiular  physicians  should  be  elected  by  their  societies  to 
deliver  eveuiuy;  lectures  to  the  public  on  genitourinary  diseases. 

5.  Every  father  should  be  taught  to  warn  his  sons  of  the 
dangers  of  genito-urinary  diseases.  When,  from  incompetency 
or  delicacy,  the  father  cannot  or  does  not  wish  to  do  this,  the 
family  physician  should  discharge  that  duty. 

G.  Every  medical  society  should  elect  its  most  competent 
member  to  write  at  least  one  article  on  the  subject,  worded  for 
laymen's  comprehension,  and  to  be  published  under  the  auspices 
of  the  societ}'. 


SYPHILIS  AND  TRAUMA. 


BY  LEONARD  FREEMAN,  M.  D.,  DENVER,  COLO. 


The  relation  of  traumatism  to  syphilis  is  a  subject  about 
which  comparatively  little  is  known.  It  was  formerly  believed 
that  the  connection  was  intimate — that  injuries  to  syphilitic  indi- 
viduals and  operations  upon  them  were  often  followed  b}'  more 
or  less  serious  complications — but  this  extreme  A'iew  has  under- 
gone considerable  modification.  We  now  believe  that  many  un- 
fortunate results  have  been  due  to  mixed  infection  and  ordinary 
sepsis;  the  embryonic  tissue  of  gummata,  like  that  of  post 
typhoidal  granulomata  and  tubercular  deposits,  being  very  sus- 
ceptible to  the  action  of  pus-forming  micro-organisms.  There  is 
little  question  that  under  favorable  circumstances  most  injuries 
heal  as  rapidly  and  as  thoroughly  in  syphilitic  patients  as  in 
others,  providing  no  pre-existing  specific  deposit  be  directly  in- 
volved. 

Primary  Syphilis — There  are  those  who  claim  that  the  virus 
of  syphilis  may  infect  the  uninjured  mucous  membrane,  but  in 
the  vast  majority  of  instances,  if  not  in  all,  a  preliminary  lesion 
is  necessary,  and  with  the  skin  there  are  certainh'  no  exceptions 
to  the  rule. 

It  is  a  matter  of  common  experience  that  primary  sores  re- 
spond unfavorably  to  irritation  arising  from  cauterization  or 
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other  causes,  and  that  a  mixed  infection  may  ilms  be  i mm "iu rated, 
resulting  in  a  suppurating  bubo. 

Sccondari/  syphilis  is  less  closely  related  lo  hanmalism  than 
either  the  p.rimary  or  tertiary  forms.  It  is  true,  howevei-,  that 
eruptions  of  various  kinds  can  be  increased  in  severity  or  even 
precipitated  by  irritations  of  the  skin,  such  as  excessive  ]>ersi)ir- 
ation.  uncleanliness,  the  rubbing  of  tight  clothing,  etc.  This 
helps  to  explain  the  appearance  of  condylonmta  about  the  anus 
and  genitofemoral  folds,  and  the  intensity  of  eru})ti()ns  beneath 
the  straps  worn  by  soldiers  across  their  bodies.  We  are  all  famil- 
iar with  the  bad  effects  of  tobacco  upon  mucous  }>atches  within 
the  mouth. 

There  is  also  reason  to  beliexe  that  secondary  specific  rheu- 
matisms and  neuralgias  may  be  increased  or  produced  by  local 
injuries,  although  this  is  not  usually  the  case. 

Whether  syj^hilitic  iritis  is  ever  directly  due  to  traumatism 
is  questionable,  but  there  is  no  doubt  that  its  severity  can  be  thus 
increased — for  instance,  by  excessive  use  of  the  diseased  eye. 

The  healing  of  ordinary  wounds  and  injuries  is  little  if  at 
all  retarded.  It  has  often  been  asserted,  however,  that  failure 
is  apt  to  result  in  skin-grafting  and  plastic  surgery.  If  this  be 
true,  it  is,  perhaps,  due  to  points  of  specific  infection  existing 
within  the  skin,  which  may  remain  long  after  the  visible  eruption 
has  disappeared. 

Tertian/  Syphilis — In  tertiary  syphilis  the  effects  of  traumat- 
ism are  quite  noticeable,  although  they  have  been  grossly  exag- 
gerated. 

The  localization  of  gummata  of  the  osseous  system  may  be 
determined  by  injury,  although  in  an  effort  to  assign  a  cause  for 
a  lesion  a  patient  will  remember  those  trivial  injuries  which  are 
always  occurring  to  everyone,  and  which  may  have  no  bearing 
upon  the  existing  conditions.  Innumerable  traumatisms  are  con- 
stantly being  inflicted  upon  the  bones  of  syphilitics  without  the 
production  of  ,gummata,  which  fact  might  be  explained  by  as- 
suming that  a  latent  specific  deposit  must  first  be  present. 

Too  much  stress  has  been  laid  upon  the  effect  of  syi)hilis  in 
the  union  of  fractures.  In  fact,  there  is  really  no  proof  that 
union  is  at  all  retarded,  unless  it  be  through  a  general  marasmus 
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which  at  times  exists  to  a  marked  degree.  Usually  fractures  unite 
almost,  if  not  quite,  as  readily  in  syphilitics  as  in  others. 

Fractures,  however,  are  sometimes  directl}'  produced  by 
gummata.  I  have  i)ersonally  encountered  such  a  condition  in 
the  tibia  in  which  I  found  it  expedient  to  resort  to  amputation. 
Some  writers  have  also  affirmed  that  the  skeleton  in  syphilis 
might  be  so  weakened  by  deprivation  of  lime-salts  that  the  bones 
could  break  under  slight  jtrovocation. 

These  pathological  fractures  occur  in  the  long  bones  only, 
and  are  at  times  multiple,  cases  having  been  reported  in  which 
both  thigh  bones  or  both  upper  arm  bones  have  been  broken 
in  the  same  individual. 

It  is  common  knowledge  that  it  is  dangerous  to  interfere 
with  gummata  in  any  situation,  unless  they  are  completely  ex- 
cised, and  especially  is  this  true  of  osseous  lesions;  but  after  the 
active  specific  process  has  subsided,  its  effects  in  the  shape  of 
dead  bone,  cicatrices,  etc.,  may  be  reiuoved  with  safety. 

Little  is  known  with  certainty  regarding  the  part  played 
by  traumatism  in  syphilis  of  the  nervous  system.  It  may  be  true 
that  an  injury  can  determine  the  formation  of  a  gumma  of  the 
brain  or  cord,  but  no  proof  of  this  has  ever  been  produced.  The 
same  statement  may  be  made  in  reference  to  specific  manifesta- 
tions in  any  of  the  internal  organs.  To  be  sure,  positive  state- 
ments are  often  made  in  this  connection,  but  they  are  apt  to  be 
mere  traditions  handed  down  from  one  writer  to  another. 

Whether  we  regard  traumatism  as  a  major  or  minor  factor 
in  specific  manifestations,  the  fact  remains  that  it  is  the  slight 
injuries,  those  in  the  nature  of  comparativelj'  trivial  bruises,  that 
are  the  most  productive  of  results.  The  reparative  processes 
following  severe  lesions  are,  perhaps,  too  active  to  permit  the 
growth  of  syphilitic  germs,  this  being  analogous  to  what  has  been 
demonstrated  by  experiment  in  connection  with  tuberculosis  and 
osteomyelitis. 
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SYPHILIS  IN  ARMIES. 


BY    LIEUTENANT-COLONEL    HENRY    LIPPINCOTT,    MEDICAL    DE- 
PARTMENT, U.  S.  A. 


Syphilis  in  armies,  as  we  all  know,  does  not  differ  from  the 
disease  as  manifested  in  civil  life,  though  no  doubt  conditions 
occasionally  arise  whereby  the  disorder,  as  it  affects  the  soldier, 
is  intensified. 

The  great  attention  that  is  now  paid  to  hygiene  in  all  im- 
portant armies  serves  to  eliminate  or  to  diminish  factors  that 
formerly  were  conducive  not  only  to  the  spread  of  sy[)hilis,  but 
of  other  infectious  diseases  as  well.  As  Armstrong  says,  ''A 
study  of  syphilis  in  relation  to  public  health  entails  a  considera- 
tion of  the  danger  of  sj'philis  in  regard  to  the  individual,"  and 
surgeons,  civil  and  military  the  world  over,  recognizing  this  fact, 
have  done  much  to  prevent  the  infected  from  infecting  others. 
Medical  men  have  called  the  law-maker  to  their  aid,  and  Eng- 
land's contagious  diseases  acts  have  demonstrated  beyond  ques- 
tion the  good  that  may  be  done  for  the  soldier  and  civilian  alike 
under  the  guidance  of  our  profession.  In  this  connection  and 
for  an  interesting  summary  of  this  work,  your  attention  is  in- 
vited to  the  London  Lancet  for  August  12,  1899.  In  the  United 
States  army  we  have  not  had  the  support  of  the  civil  law  as  have 
the  military  and  naval  authorities  in  the  British  empire,  but 
our  commanders  and  surgeons  have  done  their  utmost  to  prevent 
a  large  sick  list  from  the  disease  we  are  considering,  and  this 
not  without  material  success. 

In  the  United  States  army  (volunteer  and  regular)  our 
methods  are  chiefly  advisory,  and  not  infrequently  we  see  ex- 
cellent results  from  our  endeavors.  In  this  regard  I  would  ask 
your  attention  to  a  circular  that  was  issued  to  the  troops  of  the 
eighth  army  corps  on  this  subject  in  August,  1898.  It  is  an 
earnest  of  the  beneficial  results  w^e  expected  from  wholesome 
advice,  and  reads  as  follows: 


316  THE  COLOUADO  STATE  MEDICAL  SOCIETY. 

noadquartei's  Eightli  Army  Corps, 

^Fanila,  P.  I.,  August  27,  1898. 
Circular  No.  3. 

The  following  is  a  coj)y  of  a  conuminication  recoivcd  at  these 
headquarters  and  is  published  for  the  information  of  and  as  a 
warning  to  the  troops.  Commanding  ofHcers  of  regiments  and 
separate  military  organizations  and  detachments  will  communi- 
cate the  contents  of  the  same  to  the  enlisted  men  under  their 
supervision  and  control. 

By  command  of  Major  General  Otis: 

(Signed)  THOMAS  BARRY, 

Assistant  Adjutant  General. 

"Headquarters  Department  of  Pacific  and  Eighth  Army  Corps, 
"Chief  Surgeon's  Office,  on  Board  Steamer  Newport, 

"Manila  Bay,  July  27,  1898. 
"The  Adjutant  General,  Headquarters  Department  of  Pacific  and 
Eighth  Army  Corps,  on  Board  U.  S.  Steamer  Newport: 
"Sir — It  becomes  my  duty  to  invite  attention  to  the  great 
danger  of  syphilitic  infection  in  the  men  of  this  command.  It  is 
believed  that  syphilis  in  a  most  virulent  and  serious  tyjte  exists 
in  these  islands,  and  that  our  men  aie  Aery  liable  to  be  infected 
unless  stringent  measures  are  adopted  by  the  commanding  offi- 
cers to  prevent  the  men  visiting  houses  of  ill-fame  or  associating 
with  lewd  women.  It  may  be  necessary  to  adopt  a  system  of  ex- 
amination when  Manila  falls,  but  in  the  meantime  I  do  not  think 
it  advisable  to  recommend  such  action.  This  communication  is 
intended  to  suggest  the  terrible  consequences  that  may  result  in 
the  United  States  by  the  arrival  there  of  men  poisoned  by  Asi- 
atic syphilis,  not  to  mention  the  loss  of  time  consequent  upon 
the  disability  the  men  may  incur.     Yevy  respectfullj', 

"(Signed)         HENRY  LIPPINCOTT, 
"Lt.  Col.  and  Deputy  Surgeon  General,  U.  S.  A., 

"Chief  Surgeon." 

In  our  home  stations  the  unfortunate  soldier  is  segregated, 
for  in  all  well-regulated  hospitals  of  the  United  States  army  a 
room  is  set  apart  for  venereal  cases,  and  so  long  as  the  patient 
remains  in  hospital  the  rules  are  absolute  in  regard  to  the  possi- 
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bility  of  iufection.  The  Lock  hospital  system  has  in  a  measure, 
therefore,  its  eouiiteri»art  in  our  service.  We  take  the  greatest 
care  that  the  patchv  mouth  shall  not  give  out  its  poison  to  others 
through  means  of  pipes,  drinking  cups,  etc..  and  we  see  to  it  that 
the  soldier  who  has  a  piimary  sore  is  not  permitted  to  depart 
from  the  quarters  assigned  to  him.  All  such  cases  are  care- 
fully watched  and  treated  until  danger  of  infection  appears  to  be 
over.  Yet  notwithstanding  all  Ihat  is  or  has  been  done  to  pre- 
vent syphilis  in  arniit's.  ilie  disease  always  exists  in  greater  or 
less  degree  and  is  the  <  ause  of  the  loss  of  much  time  to  the  gov- 
ernments concerned. 

It  is  impossible  with  the  data  at  hand  to  arrive  ar  a  full  sta- 
tistical record  of  the  disease  in  the  various,  or  even  in  the  more 
important,  armies  at  i>resent,  but  in  so  far  as  relates  to  our  own 
military  establishment,  I  am  able  to  state  that  for  the  fiscal 
year  ended  June  30.  1898,  the  admissioms  on  account  of  venereal 
diseases  were  equivalent  to  84.r)0  cases  in  every  thousand  of  the 
strength  present,  as  compared  with  78.08  in  189G,  and  witii  7(».."!2 
the  average  of  the  preceding  decade.  For  the  same  liscal  year 
(i.  e.,  1898),  the  United  States  aruiy  admission  rate  for  si/philis 
was  12.01  per  thousand,  with  1.20  constantly  on  sick  report — and 
for  the  calendar  year  1898  the  admission  rate  was  10.08  per  thou- 
sand. The  average  duration  of  cases  for  the  fiscal  A"ear  ended 
June  30,  1898,  was  SG.IG  days.  For  the  decade  188(5-1895  there 
were  17.45  cases  of  sypliilis  aduiitted  for  every  thousand  of  mean 
strength  of  white  troops;  and  there  were  constantly  non-elTec- 
tive  on  account  of  the  same  disease  1.68  per  thousand.  For  the 
same  decade  there  were  20.98  cases  of  syphilis  for  each  thousand 
of  colored  troops,  with  2.02  constantly  non-elYective.  Constantly 
non-effective  from  syphilis  for  same  jtoriod  1.91  per  thousaud  of 
mean  strength;  this  embraces  white  and  color(Hl. 

For  the  year  189G  there  were  ll.oG  cases  of  syphilis  taken  on 
sick  report  for  every  thousand  of  mean  strength  of  white  troojis, 
and  constantly  non-effective  from  same  disease  1.28;  for  same 
year  there  were  4.75  cases  of  svphilis  for  each  thousand  of  col- 
ored troops,  with  .38  constantly  non-effective. 

For  the  year  1897  we  Imd  11.01  cases  for  each  thousand  of 
mean  strength  of  white  troops,  with  1.13  constantly  non-effective, 
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while  for  the  same  year  the  colored  troops  had  23.11  per  thou- 
sand, Avith  1.19  constantly  on  the  sick  list. 

During  the  calendar  year  1898,  71,250  men  were  examined 
for  the  regular  army  of  the  United  States.  Of  these  66,237  were 
white  and  5,013  colored.  Total  number  (white  and  colored)  ac- 
cepted was  54,896.  Of  every  thousand  examined  9.71  were  re- 
jected on  account  of  venereal  diseases.  I  am  not  able  to  give  re- 
liable data  in  regard  to  the  volunteers  for  the  reason  that  the  re- 
ports are  not  available. 

Armstrong's  tables  show  that  in  the  army  of  Great  Britain 
syphilis  caused  per  thousand  of  strength,  in 

1887:  116.39  admissions;  0.03  deaths;  0.64  discharges; 
1888:  106.52  admissions;  0.11  deaths;  0.93  discharges; 
1889:    92.89  admissions;  0^3  deaths;  1.05  discharges. 

In  the  army  of  Italy  it  caused  in 

1887:  5.68  admissions;  0.01  deaths;  0.01  discharges; 
1889:  8.62  admissions;  0.01  deaths;  0.02  discharges. 

In  the  army  of  Prussia,  Saxony,  and  Wurtemberg  it  caused 
in 

1886-'87:  8.74  admissions;  0.01  deaths;  0.03  discharges, 
1887-'88:  6.30  admissions;  0.0  deaths;  0.04  discharges; 
1888-'89:  11.11  admissions;  0.01  deaths;  0.01  discharges. 

He  says  that  although  these  tables  are  meager  they  are  suffi- 
cient to  show  the  difference  in  frequency  of  the  disease  in  vari- 
ous countries,  and  from  the  same  author  I  gather  that  the  per- 
centage of  SA'philis  in  the  Austrian  army  averages  about  9.68. 
The  writer  referred  to  states  that  the  number  of  cases  of  syphilis 
that  appeared  in  a  thousand  healthy  men  in  a  year  was  in  the 

English  army  (average  three  years) 105.3 

European  army  in  India  (average  ten  years) 67.5 

United  States  army  (average  ten  years,  1881-'90) 11.5 

Prussia,    Saxony,    and    Wurtemberg   ai-my    (average    three 

years)  8.9 

Native  army  in  India  (average  ten  years) 8.3 

Italian  army  (average  two  years) 7.2 

He  further  states:  "Figures  tliat  show  that  from  7.2  men  in 
Italy  to  105.3  men  in  Great  Britain  and  its  colonies,  in  every 
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thousand,  suffer  from  syphilis  have  a  range  of  variation  that  is 
too  wide  for  general  statistical  value,  though  undoubtedly  they 
indicate  the  prevalence  of  the  disease  in  the  respective  coun- 
tries." 

These  figures  are  interesting,  but  I  must  refer  you  to  the 
author  should  additional  data  be  desired. 


TREATMENT  OF  SYPHILIS. 


BY  WILLIAM  P.  MUNN,  M.  D.,  DENVER. 


The  modern  treatment  of  syphilis  must  take  account  both  of 
the  patient  and  the  disease.  We  base  our  therapeutic  measures 
upon  certain  definite  ideas  of  the  pathology  of  the  disease  pro- 
cess combined  with  a  definite  estimate  of  the  personal  idiosyn- 
crasy of  the  patient  to  the  drugs  or  other  remedies  that  it  is 
found  necessary  to  appl3^ 

When  a  patient  presents  himself  with  a  recently  manifest 
initial  lesion,  there  are  some  circumstances  that  justify  resort  to 
surgical  measures  in  the  attempt  to  abort  the  disease.  Such  ef- 
forts are  not  as  a  rule  successful;  indeed  there  are  not  wanting 
authorities  who  deny  the  credibility  of  all  reported  cases  of 
aborted  syphilis  by  excision  of  the  initial  lesion.  Nevertheless  in 
a  small  proportion  of  instances  capable  observers  have  excised 
what  has  seemed  to  be  a  typical  initial  lesion  and  there  has  been 
no  development  of  constitutional  symptoms.  An  indurated  chan- 
cre that  has  not  been  present  more  than  twenty-four  hours  upon 
a  long  prepuce  is  probably  the  best  situated  for  complete  and  free 
removal,  circumcision  being  the  preferable  operation.  In  one 
such  instance  a  sore  that  seemed  typical,  and  which  Dr.  Axtell 
pronounced  to  have  all  the  microscopic  characteristics  of  a  true 
chancre,  w^as  removed  by  me  five  years  ago  and  the  patient  has 
remained  free  from  even  the  slightest  suspicion  of  constitutional 
symptoms.  Such  a  result  is  exceptional  but  must  be  the  justi- 
fication for  repeated  attempts  at  abortive  measures. 
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The  usual  treat nicnl  fur  au  ordiuary  iuitial  lesion  when  on 
the  o'cnilals  is  cleanliness  attained  throufjli  the  use  of  antiseptic 
powders,  of  Avhieh  I  find  europhen  or  acetanilid  the  best.  Iodo- 
form is  of  eourse  somewhat  efticaeious,  but  should  not  be  used 
on  account  of  its  odor.  A  true,  uncomplicated  chancre  rarely 
needs  escharotic  treatment.  When  its  size,  neglected  condition, 
or  coiuplication  by  "onoi-rlioeal  or  chancioidal  infection  seems 
to  deuiaml  the  use  of  an  escharotic,  the  g^lvano-cautery  is,  in  re- 
cent years,  the  most  generally  used  measure.  The  use  of  nitric 
and  carbolic  acids  lias  been  largely  discontinued  because  they 
are  likely  to  flow  over  contiguous  mucous  nuMubrane  and  thus 
cause  an  enlargement  of  the  ulcerated  surface.  The  strong  40 
per  cent,  solution  of  formaldehyde  is  the  liquid  a]>]»lication  par 
excellence  if  the  surgeon  desires  to  use  any  liciuid  application. 
After  the  use  of  any  escharotic  it  is  necessary  to  apply  dress- 
ings from  day  to  day.  In  such  instances  the  raw  surface  is  best 
cleansed  with  dioxid  of  hydrogen,  then  thoroughly  dried  and  a 
dressing  of  aristol,  europhen  or  acetanilid  applied  to  the  ulcer 
only  with  a  pledget  of  cotton  or  gauze,  and  the  surrounding 
healthy  mucous  membrane  protected,  either  by  a  simple  dusting 
powder,  such  as  stearate  of  zinc,  or  a  light  application  of  vase- 
line.   The  dry  dressing  is  in  every  instance  the  preferable  one. 

"When  the  initial  lesion  is  extra  genital,  and  especially  when 
it  is  in  the  mouth,  the  difficulties  of  treatment  are  often  increased. 
In  such  cases  the  patient  will  often  refuse  to  concur  in  the  diag- 
nosis, and  can  not  be  made  to  realize  the  necessity  for  proper 
treatment  and  continuous  observation.  On  the  lip  the  dry 
method  of  treatment  can  be  followed  with  a  fair  degree  of  suc- 
cess. On  the  tongue  or  in  the  throat,  treatment  becomes  some- 
Avhat  difficult  but  is  all  the  more  urgent.  Nitrate  of  silver  in 
strong  solution  is  the  best  local  application  for  a  chancre  on  the 
tongue.  A  40  to  GO  grain  solution  should  be  applied  every  sec- 
ond or  third  day  if  necessary.  Precocious  ulcerating  gummata 
in  the  buccal  and  fancial  mucous  membranes.  Avhich  are  very 
apt  to  occur  in  connection  with  such  an  initial  lesion,  as  well  as 
occasionally  in  the  progress  of  ordinary  fulminant  cases,  need 
to  be  watched  for  carefully  and  energeticallv  treated  both  by 
local  applications  and  by  early  resort  to  internal  medication. 

The  inguinal  lymphatic  enlargements  in  association  with  the 
genital  initial  lesion  rarely  need  special  treatment,  but  when  the 
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enlarjiemeiit  is  excessive  or  ])ainlul  it  may  be  necessary  to  resort 
to  the  early  use  of  mercurial  inuuctious.  Since  inunction  par- 
takes of  the  nature  of  constitutional  treatment  it  should  not  as  a 
rule  be  em])loyed  until  there  have  been  other  manifestations  of 
the  disease  than  the  initial  sore.  I  heartily  agree  with  the  advice 
of  the  majority  of  writers  that  constitutional  treatment  should 
be  if  possible  deferred  until  secondary  manifestations  are  ap- 
j>arent.  This  delay  is  justified  (1)  because  it  renders  the  liabil- 
ity of  error  in  diagnosis  less;  (2)  because  the  regularity  of  devel- 
o])ment  of  the  disease  is  not  interfered  with;  (3)  because  the 
patient  himself  is  then  more  firmly  convinced  of  the  nature  of 
his  trouble  and  the  necessity  for  continuous  surveillance  there- 
after; and  (t)  because,  as  a  rule,  constitutional  treatment  is  not 
curative  in  effect  before  the  disease  itself  has  become  constitu- 
tional, but  simply  renders  the  first  eruptions  less  characteristic 
and  thus  tends  to  confuse  both  physician  and  patient. 

The  constitutional  treatment  of  syphilis  is  not  the  simple 
routine  that  some  apprehend  it  to  be.  We  have  of  course  the 
specific  medication  with  mercury  and  iodid  of  potassium.  These 
remedies  are  the  specific  antidotes  of  the  syphilitic  poison.  Then 
we  have  the  tonic  treatment  of  the  digestive  tract,  to  enable  it 
to  withstand  not  only  the  disease  process  but  the  local  disturb- 
ances that  are  so  apt  to  follow  ingestion  of  the  specific  medica- 
tions. Third,  comes  the  treatment  of  the  degenerative  blood 
changes  that  are  the  inevitable  accompaniment  of  syphilis. 
Fourth,  and  last,  the  eliminative  treatment  that  not  only  aids  the 
specific  medication  but  prevents  depression  by  the  medicaments 
themselves  and  enables  the  system  to  bear  a  larger  and  more  con- 
tinuous dosage  of  the  specifics. 

The  time  to  begin  the  administration  of  mercury,  the  form 
in  which  to  give  it.  the  dosage  for  the  particular  case  and  the 
length  of  time  it  may  be  continued,  are  sufficient  factors  alone 
to  make  a  very  pretty  problem  in  therapeutics  out  of  every  case 
of  syphilis  that  presents  for  treatment.  It  is  rarely  justifiable 
to  administer  mercury  until  secondary  symptoms  have  become 
manifest.  Exceptions  to  this  rule  are  the  fulminant  cases  of  in- 
fection, when  acute  febrile  disturbance  succeeds  the  initial  lesion 
before  the  rashes  appear;  when  lymphatic  involvement  appears 
early  and  becomes  excessive;  and  especially  when  the  lesion  is 
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in  tlu'  moutli  aiul  tlu'  ylajids  of  the  neck  Ixmoiuc  seriously  in- 
volved at  an  cailv  sta^c  These  instances  do  not  admit  of  delay. 
Fortunatelv  ilie  acnte  conditions  will  nsnally  bo  sufficient  to 
convince  the  i»atient  absolutely  of  the  natni-e  of  his  case  without 
waitinji'  lonucr  foi'  the  ai)i»eaiance  of  the  rash.  I'.ut  in  pi-actic- 
ally  all  other  cases,  excejtt  in  i)re<^nanl  women,  it  is  better  to 
await  the  ait]tearance  of  the  macular  eru]>ti(>n. 

The  methods  of  administeiinji  meicury  are  many  and  varied. 
American  practitioners  in  ficneral  jiractice  ])refer  to  j^ive  the 
remedy  by  the  mouth  or  by  inunction.  In  the  foi-mer  case  tlie 
bichlorid,  the  biniodid  or  ]»rotiodid  are  ])referred,  although  numy 
older  ])ractitioners  still  like  to  use  hydrary,  cum  creta.  At  tirst 
the  mercuiy  should  be  ^iven  alone  and  it  should  be  ])ushed  to  the 
verge  of  tolerance;  this  will  be.  for  most  jkusous',  of  the  prot- 
iodid  something  less  than  two  grains  daily  in  divided  doses;  of 
the  biniodid  a  daily  total  of  not  more  than  two-thirds  of  a  grain; 
of  the  Indrai'g  cum  creta  a  daily  total  of  about  ten  grains.  These 
totals  must  be  reached  by  a  gradually  increasing  dosage  and  the 
condition  of  the  gums  and  the  bowels  carefully  watcluHl  from 
day  to  day.  In  this  connection  it  seems  well  to  dirin-t  attention 
to  the  cast-iron  insolubility  of  some  of  the  rea(l,\-mad(^  ]>ills  of 
these  medicaments.  For  prompt  thera])eutic  efl'ect  it  is  neces- 
sary that  the  mercurial  be  absorb(>d  after  ingestion.  After  the 
patient  has  taken  mercury  about  ten  days  it  is  time  to  begin 
the  adnnnistration  of  iodids.  The  initial  dosage  need  not  ex- 
ceed ten  grains  three  times  daily;  if  the  eru])tive  manifestations 
begin  to  disapi)ear  ])romptly  with  this  <h)sage  it  need  not  be  in- 
creased. If,  however,  after  three  days  there  is  no  nu)diticat  ion 
of  eruption,  or  if  it  continues  to  inci'ease  and  mucous  jtatches 
begin  to  develop,  the  iodid  dose  should  be  rapidly  increased  at 
the  rate  of  five  grains  ])er  dose  each  day  until  the  disease  numi- 
festations  begin  to  abate.  There  are  not  many  cases  that  re- 
quire over  ninety  grains  per  day;  but  there  are  some  that  de- 
mand very  greatly  su]»erior  dosage;  this  is  fou.nd  to  be  true  in 
old  and  neglected  cases,  (^specially  when  ulceiative  changes  of 
the  skin  and  gummatous  dej)osits  in  the  nerve  ceuteis  have  to 
be  dealt  with.  The  nuiximuni  dosage^  of  iodid  of  ])otassium  that 
I  have  em|>loyed  was  !)('»(>  grains  daily  for  a  ]»eriod  of  over  a 
UKtutli.     Other  reporters  have  often  exceeded  this  dosage  in  des- 
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perate  eases.  The  index  of  a  suttieient  dose  is  the  bejjinninj;-  of 
clinieal  improvenieiit,  and  so  lonp;  as  inipiovement  eontiniies  and 
nutrition  inipi'oves  the  maximum  dosage  need  not  be  modified 
until  tlie  active  clinical  signs  have  disapi)eared. 

Veiy  mild  syphilitic  infections  are  usually  inlluciiccd  with 
sufficient  rapidit.y  and  certainty  by  the  internal  iise  of  the  mer- 
curials. More  severe  cases  do  not  come  under  the  influence  of 
the  remedy  witli  a  suflticieut  degree  of  promptness  when  it  is 
so  used;  nor  will  the  intestinal  tract  submit  to  the  necessary 
rapid  increase  of  dosage.  It  then  becomes  advisable  to  get  the 
mercury  into  the  system  through  the  skin  by  means  of  inunc- 
tions. Ordinary  mercurial  ointnumt  rubbed  into  the  skin  of 
the  groin,  the  axilla  and  the  soles  of  the  feet  alternately  is  the 
method  more  commonly  employed.  At  the  resorts,  such  as  Hot 
Springs,  it  is  rubbed  into  the  back,  and  an  expert  rubber  does 
the  work  instead  of  the  patient  himself.  When  absor]>tion  is 
thus  increased  it  is  necessary  that  there  shall  be  coincident  pro- 
vision for  elimination;  the  iodids  must  be  pushed  somewhat  vig- 
orously and  frequent  baths  must  be  taken.  In  most  cities  it  is 
possible  to  order  a  Turkish  bath  once  or  twice  a  week.  When 
the  facilities  for  this  do  not  exist,  an  ordinary  hot  bath  taken 
just  before  retiring  every  second  night  will  answer  the  purpose 
fairly  well.  These  measures  must  be  continued  until  the  mani- 
festations have  disappeared  and  the  patient  begins  to  gain  flesh 
again. 

Malignant,  fulminant  and  neglected  cases  sometimes  de- 
mand rapid  mercurialization  by  volatilizing  calomel  or  the  metal- 
lic mercury.  While  such  cases  are  rare,  this  measure  must  not 
be  neglected  when  they  do  occur. 

In  Europe  there  is  more  frequent  resort  to  the  hyi)<)dermic 
method  of  administering  mercury  than  in  America.  I  have  no 
personal  experience  with  the  practice,  and  do  not  find  in  the  lit- 
erature sufficient  justification  for  deserting  the  methods  that  are 
more  common  here  and  which  have  thus  far  given  me  sufficiently 
satisfactory  results. 

In  administering  mercury  internally  many  ])ref('i-  to  use  the 
bichlorid  in  solution  with  iodid  of  potassium,  and  a  very  com- 
monly employed  mixture  contains  one-thirty-second  of  a  grain 
of  the  bichlorid  and  ten  grains  of  the  iodid  to  each  dram.    This 
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convenient  method  of  eniplovinji'  the  'Muixed  tieatnient"  is  well 
suited  to  mild  eases,  and  also  peiniils  the  use  in  the  same  mix- 
ture of  a  bitter  tonic  such  as  nux  vomica,  gentian,  or  eahimho. 
It  not  infrequently  seems  necessai-y  to  add  to  the  specific  medi- 
cation some  form  of  iron  which  may  often  advantageously  be 
combined  with  arsenic.  The  Blaud  pill  meets  the  requirements 
of  many  cases;  ]»owdered  iron  in  a  tablet  with  arsenious  acid 
and  strychnin  sulphat  or  nit  rat  is  also  often  ejuployed;  while 
others  prefer  to  use  some  of  the  scale  compounds  of  iron,  such 
as  the  potassio-tartrate  or  ammonio-citrate  or  a  mixture  to 
which  some  form  of  quinin  has  been  added. 

Well  cooked,  nutritious  food  is  very  necessary  to  the  syph- 
ilitic patient.  Eggs.  milk,  rare  beef,  and  bread  and  butter  must 
constitute  the  principal  portion  of  his  diet.  Vegetable  food 
should  not  be  entirely  omitted,  but  many  practitioners  discon- 
tinue any  of  the  vegetable  acids  while  mercury  is  being  admin- 
istered. Personally  I  have  not  seen  any  bad  effects  from  permit- 
ting vegetable  diet  as  usual,  with  a  warning  against  rhubarb, 
asparagus,  s})inach  and  excessive  quantities  of  lemonade.  Alco- 
holic and  malt  liquors  should  be  permitted  sparingly,  if  at  all. 
A  glass  of  beer  twice  a  day  or  one  glass  of  whiskey  at  bed  time 
ma}'  safely  be  allowed  to  those  accustomed  to  the  use  of  these 
beverages. 

The  question  of  sending  a  syphilitic  to  some  health  resort, 
such  as  the  Hot  Springs,  presents  itself  so  often  that  we  take  a 
moment  for  its  consideration.  I  have  never  discovered  that  the 
medication  there  is  any  different  from  that  with  which  we  are 
all  familiar  and  which  we  have  all  successfully  employed  for 
years.  Usually  the  methods  at  the  resorts  are  so  routine  that 
the  i)atient  does  not  receive  the  same  personal  care  and  study  of 
his  case  that  he  would  receive  at  home.  On  the  other  hand,  he 
is  at  a  place  where  there  is  no  necessity  of  concealment  of  his 
condition  and  where  he  can  make  it  his  business  to  attend  to 
himself,  take  his  medicines  and  baths  regularl.v,  and  think  of 
nothing  but  getting  well.  To  send  a  patient  from  his  home  to 
a  resort  for  the  treatment  of  syphilis  is  therefore  advisable  when 
he  either  will  not  or  can  not  take  proper  care  of  himself  and  im- 
plicitly follow  directions  at  his  home.  Unfortunately  the  very 
class  of  patients  who  are  best  able  to  care  for  themselves  prop- 
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erly  at  home  and  to  receive  the  best  attention  from  their  own 
physicians  are  the  ones  most  likely  to  wish  to  try  the  Hot 
Springs  or  some  similar  resort.  Under  some  circumstances  it 
is  wisest  not  only  to  accede  to  their  wishes,  but  to  anticipate 
them  by  recommending  absence  from  home  during  the  existence 
of  rashes  or  of  buccal  mucous  patches.  When  these  have  disap- 
peared it  is  usually  easy  to  keep  the  patient  at  home  and  to  give 
him  effective  treatment  with  quite  as  good  a  degree  of  success 
as  any  physician  at  a  resort  for  this  class  of  diseases. 


ADDRESS  ON  STATE  MEDICINE. 


BY  WILLIAM   P.    MUNN,    M.    D.,    DENVER,   COLO. 


Problems  that  lie  in  the  borderland  of  medical  science  and 
statecraft  constitute  the  material  for  the  study  of  state  medicine. 
The  relation  of  the  community,  as  a  whole,  to  certain  facts  of 
scientific  medical  knowledge,  the  relation  of  practitioners  of 
medicine  to  the  rest  of  the  community,  the  prevention  of  con- 
tagious and  infectious  diseases,  and  the  relation  of  scientific 
knowledge  to  criminal,  sociologic  and  legal  problems,  are  chiefly 
recognized  as  lying  in  this  domain,  which  is  unfortunately  too 
much  of  a  terra  incognita  to  the  most  of  us. 

We  must  recognize  the  fact  that  the  man  who  steps  beyond 
the  limits  of  the  territory  usually  assigned  to  him  or  his  profes- 
sion by  public  opinion,  runs  the  risk  of  being  charged  with  im- 
pertinence. I  trust  that  the  importance  of  the  issues  now  dis- 
cussed and  the  peculiar  advantage  of  viewing  them  from  a  medi- 
cal standpoint  will  obviate  any  such  judgment  upon  my  words 
to-day.  The  subjects  to  be  presented  are  second  in  importance 
to  none  within  the  range  of  either  medicine  or  law  alone. 

Modern  medicine  counts  among  its  greatest  triumphs  those 
discoveries  in  pathology,  bacteriology  and  sanitation  upon  which 
the  specialty  of  preventive  medicine  has  been  built.  Insofar  as 
the  welfare  of  states  has  been  influenced  through  these  achieve- 
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ments,  they  haxe  become  part  and  jtaicel  of  the  liistorv  of  State 
^Medicine. 

Ki^lil  ycais  a,ii«»  iMii-opc  and  Aiih-i-ica  stood  aghast  a(  llie 
imasioii  of  Asiatic  cliolcra.  wliicli  for  llic  first  time  in  a  lioner- 
ation  set  its  foot  upon  tlie  shores  of  the  two  rontincnts.  Hani- 
l)ur,ii'  ah)n('  was  ravajicd  by  it:  otli'M-  cities  withstood  the  assault 
will)  niucli  llic  same  success  as  did  New  V(»ik,  whore  only  a 
(h)zen  of  those  diivctly  exjiosed  to  the  inip«»rted  infection  lost 
their  lives.  The  preventive  measures  then  enforced  by  states, 
nations  and  luunicijialit ies  at  the  biddinji  of  medical  science,  were 
based  upon  a  literal  acceptation  of  the  discovery  of  the  comma 
bacillus  by  Ko(  h.  Every  effort  was  directed  toward  the  destruc- 
tion of  this  organism  and  the  ])uritication  (»f  watei-  sui)]»lies  by 
the  methods  already  demonstrated  to  be  etticacious  in  the  labora- 
tories of  medicine.  T'niversal  success  crowned  the  elforts  of  the 
sanitarians  and  the  threatened  world  ejddemic  failed  to  material- 
ize. The  jicnuine  science  of  medicine,  the  outji'rowth  of  bac- 
teriolojiic  investigation  and  research,  recorded  its  ttrst  great 
world  victory  by  the  use  of  obstructiA'e  tactics. 

In  1894  from  the  same  centers  of  scientific  research  the  in- 
dustrious workers  of  medicine  gave  to  the  world  an  anti-diph- 
theritic serum  which  was  at  once  hailed  by  our  whole  profession 
as  a  legitimate  and  ]>ernmnent  addition  to  our  arnmmentarium. 
Diphtheria  had  been  ]»reviously  a  disease  whose  horrid  mortalit}' 
appalled  the  stoutest  hearts;  to-day,  with  the  confident  assurance 
that  the  use  of  antitoxin  has  begotten  in  our  breasts,  illness  from 
this  cause  is  easily  remedied;  <'ontagion  is  readily  controlled. 
Tlie  mortality  from  this  disease  has  been  reduced  throughout  the 
civilized  world  almost  three-fourths.  Thus  has  been  made  a 
permanent  ad^■an<•e  that  as  a  life-saving  measure  can  never  be 
equaled  by  any  disco\-ery  in  any  of  the  arts  and  st-iences  other 
than  that  of  medicine. 

Dui'ing  the  jiast  thirty  yeai's  lyjdioid  fever  has  been  fought 
and  is  now  being  slowly  conriuered  by  a  succession  of  Fabian 
movements  that  bid  fair  to  lead  to  its  utter  extermination.  For 
gen<*rations  confounded  with  tyi)hus,  the  (dinical  riH-ognition  of 
typhoid  fever  as  a  separate  disease  entity  was  the  first  stej)  to- 
ward its  control.  The  methods  by  which  it  was  s])read  began  to 
be  understood  thirty  years  ago,  but  the  discovery  of  its  specific 


PROCEEDINGS.  327 

bacillus  by  Ebertli  funiislied  the  necessary  kiiowliMljic  lliat  j^avc 
defiiiitenoss  to  measures  that  had  hitherto  been  but  illy  direc  led. 
The  destruction  of  all  discharges  from  lyi>li(>id  fevei-  pniienis  was 
oue  of  the  lirst  definite  measures,  but  the  ])urili(ation  of  water 
su])plies  by  publi(  measures,  based  upon  acceptance  of  the  bac 
terial  origin  of  the  disease,  has  done  more  than  any  oilier  one 
measure  to  lessen  typhoid  fever  and  bring  it  under  contr<»l.  It  is 
unfortunately  true  that  American  cities,  chietly  as  a  result  of 
their  lamentable  administrative  methods,  have  not  as  yet  gained 
the  benefits  in  this  line  that  for  a  full  decade  have  been  the  jtride 
and  glory  of  sanitary  authorities  in  a  majority  of  the  great  cities 
of  Europe.  London,  Paris,  Vienna  and  Berlin,  with  llieii-  enor 
mous  populations  and  great  difficnlties  in  the  way  of  sanitai-y  ad- 
ministration, have  reduced  typlund  fever  mortality  to  about  one- 
tenth  of  what  it  was  in  Denver  in  189G,  and  one-fourth  of  what  it 
was  last  year.  This,  in  s])ite  of  the  fact  that  London  is  forced  to 
draw  the  bulk  of  its  supply  from  the  polluted  Thames  and  a  large 
percentage  of  the  supply  of  Paris  conies  from  the  filthy  Seine. 
Berlin  gets  its  supi)ly  from  the  river  Spree,  while  N'ienna,  alone 
of  the  four,  is  able  to  utilize  a  mountain  supply,  as  Denver  is 
supposed  to  do.  The  secret  of  the  wonderful  lessening  of  typhoid 
fever  mortality  in  these  great  aggregations  of  population  is — if 
the  Hibernicism  may  be  excused — n(»  secret  at  all.  The  whole 
world  has  long  known  why  London,  Paris  and  Berlin,  Munich  and 
Hamburg  and  Antwerp,  The  Hague  and  Rotterdam  and  Amster- 
dam have  succeeded  in  making  typhoid  fever  so  scarce  that  some 
of  the  medical  schools  lack  enough  cases  to  illustrate  the  disease 
clinically  to  their  students.  Thei/  have  adopted  slow  sand  filtration 
of  tJn'ir  puhlic  ivater  supplies.  This  simple,  comparatively  in- 
expensive, remarkably  efficient  and  thoroughly  scientific  method 
of  treating  water  supplies  reduces  the  bacterial  impurities  of  the 
raw  water  by  about  99  per  cent,  and  converts  a  highly  dangerous 
into  a  perfectly  safe  drinking  water.  The  figures  that  illustrate 
the  effect  of  these  measures  upon  typhoid  mortality  are  too  preg- 
nant with  meaning  to  be  omitted  from  our  consideration  at  this 
time. 

In  each  100,000  of  population,  London's  maximum  death  loss 
by  typhoid  fever  in  any  one  year  of  the  last  ten  has  been  but  10; 
Berlin's  maximum  has  been  10  per  100,000,  and  lu-r  niininnini  but 
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■1;  The  Ilafrnc  and  Rotterdam  have  liad  an  averas^e  death  loss  of 
but  4i  j)ei'  100,000,  and  in  some  years  have  fallen  as  low  as  2, 
Contrast  with  these  fij^nres  the  terrible  death  loss  in  Denver  from 
typhoid  fever  during  ten  years.  The  actual  number  of  deaths  has 
been  00:");  the. rate  has  vaj'ied  from  a  maximum  of  270  per  100,000 
in  1890,  down  to  a  minimum  of  24  0/10  in  the  year  1898,  while  the 
avera.ue  rate  has  been  09  per  year. 

The  indictment  that  these  figures  present  against  certain 
business  interests  of  Denver  and  against  our  methods  of  state  and 
municipal  administration  is  so  severe  that  it  is  no  w^onder  their 
advocates  unite  to  decry  that  profession  of  medicine  which  is  re- 
sponsible for  presenting  the  facts.  I  make  no  further  comment 
at  this  time.  Denver  is  simply  a  little  worse  than  some  other 
American  cities,  which  seem  to  have  been  governed  almost 
wholly  by  our  typically  American  spirit  of  haste  in  the 
matter  of  securing  their  water  supplies.  Water,  as  a  rule, 
has  been  taken  from  the  nearest  and  most  convenient 
point,  without  regard  to  the  question  of  contamination. 
When  typhoid  fever  has  occurred  and  recurred  and  finally 
remained  permanently  present,  it  has  been  regarded  as  the 
act  of  God  or  as  the  i)erfectly  natural  result  of  seasonal  changes 
or  climatic  effects.  A  false  sense  of  civic  pride  has  too  often 
controlled  both  citizens  and  public  authorities,  so  that  rather 
than  admit  a  present  evil  and  adopt  measures  for  its  repression, 
they  have  united  to  denj-  its  existence,  or  to  explain  away  obvious 
facts  or  decry  and  abuse  him  w^ho  attempts  to  set  the  truth  forth 
plainly  and  urge  adoption  of  the  obvious  methods  necessary  to 
remedy  existing  evils.  Rapidly  changing  municipal  administra- 
tions, consequent  upon  our  methods  of  local  government,  have 
not  fostered  the  acquisition  of  accurate  knowledge  by  responsible 
officials  and  we  have  continued  to  suffer  from  the  prevalence  of 
a  disease  which  is  as  readily  and  as  certainly  preventible  as  any 
of  the  others  that  afflict  mankind.  Albany  alone,  of  the  large 
cities  of  the  United  States,  has  recently  placed  in  operation  slow 
sand  filters,  with  the  most  gratifying  and  immediate  improve- 
ment of  her  water  supply  and  a  renuirUable  lessening  of  typhoid 
fever  mortality.  Philadelphia,  Cincinnati  and  Pittsburg  have 
but  recently  authorized  measures  for  the  same  purpose.  When 
the  object  lessons  of  these  cities  shall  have  been  presented  to  the 
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people  of  our  country  during  a  series  of  five  or  ten  years,  we  may 
expect  a  more  rapid  movement  of  all  other  municipalities  toward 
the  adoption  of  these  modern  methods  and  preventive  medicine 
will  record  its  third  great  world  victory  in  our  present  generation. 

The  campaign  of  education  in  regard  to  tuberculosis  has  been 
in  progress  for  almost  twenty  years.  Presentation  of  the  prac- 
tical aspects  of  Koch's  great  discovery  and  of  the  further  scien- 
tific advances  that  resulted  therefrom,  has  begun  to  show  results. 
Special  hospitals  for  the  care  of  patients  suffering  from  this  dis- 
ease are  springing  into  existence  throughout  the  whole  world.  In 
many  instances  they  are  being  built  wholly  by  the  state  or  by 
state  aid  at  least.  This  movement  is  of  itself  an  indication  of 
the  ver}'  general  acceptance  of  the  doctrine  of  communicability 
of  tuberculosis,  based  upon  Koch's  discovery  of  the  bacillus  that 
is  the  cause  of  the  disease.  In  all  the  large  cities  of  the  world, 
the  public  health  authorities  now  pay  particular  attention  to 
this  disease  and  have  adojited  measures  for  the  report  of  cases, 
the  isolation  in  some  instances  of  advanced  cases,  the  disinfec- 
tion of.  infected  premises  and  the  distribution  of  jjamphlets  of 
information  as  to  the  methods  of  destroying  the  infective  agent 
and  describing  proper  methods  of  life  on  behalf  of  the  invalid, 
so  that  danger  to  others  may  be  lessened.  This  campaign  of  edu- 
cation is  beginning  to  show  results  in  many  cities,  where  the 
tuberculosis  death  rate  is  steadily  and  sureh"  declining.  Beyond 
the  purely  preventive  measures  we  have  constantly  advancing 
methods  of  research,  which  have  for  their  object  the  discovery 
of  a  serum  cure  for  this  disease.  While  these  have  not  as  yet 
been  so  successful  as  we  had  hoped  for,  it  cannot  be  that  another 
generation  will  pass  before  the  fulfilment  of  our  hopes  by  the 
discovery  of  a  remedial  agent  as  certain  and  as  wonderful  as  is 
the  diphtheria  antitoxin.  It  remains  only  to  say  that  these  re- 
searches are  absolutely  within  the  domain  of  scientific  medicine; 
they  are  not  haphazard  experiments  and  they  are  conducted  with 
the  approval  of  the  whole  medical  profession,  who  follow  them 
with  the  profoundest  faith  in  their  ultimate  successful  outcome. 

The  unity  of  medicine  as  a  science  is  well  illustrated  by  the 
world-wide  scope  of  its  investigations  and  their  application. 
Kitasato,  the  Japanese  student  who  pursued  his  bacteriologic 
studies  in  Koch's  laboratory  at  a  time  when  the  plague  was  prac- 
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ticnlly  luitlKnij^lil  of  as  a  world  iiuMiact'.  lias  been  able  In*  the  ap- 
plication of  the  same  i)i'in(i]>les  that  jjiovcrned  I'asteur  and  Ko(di 
in  their  work,  to  discover  the  germs  of  that  very  old  pestilence 
that  for  years  had  been  thonght  to  be  extinct.  From  the  7,000 
feet  high  plateaus  of  Thibet.  wlu'r<*  it  had  for  centuries  been  hid- 
den from  the  knowledge  of  the  civilized  pe(){)les  of  the  globe,  this 
frightful  pest  has  again  made  its  exit  and  threatens  to  invade 
every  country  u])on  the  earth's  surface.  Science,  in  the  ])erson  of 
one  of  its  latest  recruits,  has  met  it  at  the  threshold  of  civilization 
and  by  careful  and  i)atieut  investigation  identified  its  cause. 
Kitasato's  discovery  ])laced  in  the  liands  of  every  nation  the 
means  of  studying,  of  identifying  and  of  stamping  out  this,  the 
greatest  of  all  contagions,  so  pre-eminent  that  in  the  world's  his- 
tory it  has  monopolized  as  its  own  the  names  of  the  Plague,  the 
Pest,  the  Pestilence  and  the  Black  Death.  So  far  as  we  know, 
there  was  never  a  previous  time  at  which  this  disease  secured  a 
foothold  on  the  American  continents.  It  is  to-day,  however,  well 
quartered  upon  our  own  shores.  Argentina,  Brazil  and  Paraguay, 
in  South  America,  first  received  it;  San  Francisco  has  entertained 
the  unwelcome  guest  for  o\ev  tw^o  months.  One  case  has  occurred 
at  quarantine  in  New  York  and  one  in  the  state  of  Washington. 
Yet  the  business  of  the  country  x>roceeds  as  usual ;  there  is  no  un- 
due excitement;  there  is  no  terror;  the  disease  does  not  s])r«'ad 
and  cause  the  death  of  multitudes  as  iu  the  past  or  as  it  does  to 
this  day  among  the  uncivilized  faith  curers  who  con- 
stitute the  bulk  of  the  peoples  of  India.  AVhy  is  this  the 
case?  Because  the  regular  profession  of  medicine  with 
its  discoveries,  its  researches  and  its  achievements,  stands 
to-day  between  the  threatened  civilized  peoples  and  the 
threatening  pestilence.  Because  at  every  seai)ort,  the  regular 
medical  ]»rofession,  with  its  intinialc  knowledge  of  bacteriology, 
])athology  and  sanitai-y  science,  stands  to  safeguard  our  peojde 
by  the  adminisi ration  of  ]»roper  (juarantine  measures.  Secure  in 
tlic  knowledge  lliat  iiicii,  who  have  never  yet  failed  to  meet  the 
greatest  emergencies  or  to  faithfully  bear  the  greatest  resjxmsi- 
bilities,  are  at  their  posts  of  <lu1y  and  will  not  fail  in  1h(»  ])er- 
formancc  of  tliat  duty,  the  comnK vce,  llie  business  and  the  life 
of  our  nation  pursues  ils  ordinary  course,  witlumt  interruj)tion, 
wilhout  teri-or  and  withoiit  an\    derangenu^nt.     This  beneficent 
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result  has  been  luaih^  ]M)ssil»le  by  Kirasato's  discovery — the  (nil- 
coiue  of  our  lon^-a((ei)ted  doeirines  first  enunciated  by  I'astcur 
and  Koch.  If  the  history  of  medicine  could  present  no  oilier 
than  this  one  achievement  to  justify  its  title  to  the  name  of  a 
progressive  science,  this  one  would  be  enough.  The  result  of  a 
purposeful  investigation  which  the  nu'dical  nu*n  of  the  whole 
world  followed  from  its  modest  inception  to  its  trium|)hant 
termination  with  keenest  interest  and  sympathy,  the  attainnuMits 
already  based  upon  this  discovery  have  just i tied  the  fondest  ex- 
pectations and  served  to  again  demonstrate  the  soundness  of 
the  essential  principles  of  bacteriology,  which  is  the  mains])ring 
of  modern  medical  progress  and  which  is  entirely  and  without 
cavil  the  child,  yes  the  miraculous  conception,  of  the  regular 
medical  profession  and  of  none  other. 

Haffkine's  ])rophylactic  serum  for  the  plague  has  an  action 
analogous  to  that  of  vaccinia  for  smallpox;  Yersin's  anti-pest 
serum  has  an  action  analogous  to  that  of  the  diphtheria  auti 
toxin.  We  have  in  the  success  that  has  attended  the  ap]>licatiou 
of  these  two  remedies  in  hundreds  of  thousands  of  instances,  a 
successful  demonstration  of  the  unity  of  the  laws  that  govern 
certain  contagions  and  a  still  further  demonsi ration  that  the 
lines  of  investigation  now  followed  by  Jiiedical  science  lead  on  to 
(^ven  greater  discoveries  in  realms  that  are  as  yet  unex])lored. 

The  civilization  of  new  countries  has  been  obstiucted  as 
much  by  malarial  fevers  as  by  any  of  the  othei-  agen- 
cies of  nature  or  of  uncivilized  man.  It  renuiined  for 
medicine  to  establish,  by  a  reverse  process  of  discovei-y.  tirst 
the  therapeutic  remedy  for  the  disease;  then,  after  a  long 
interval,  the  biologic  element  that  causes  the  disease  by  its 
presence  in  the  blood;  and  last,  within  two  years,  Ross  has  demon- 
strated that  the  plasmodium  jtasses  from  man  to  man  through 
the  intermediary  of  the  moscpiito.  The  life  liistory  of  this  organ- 
ism in  its  several  hosts  is  now  traced  out  with  marvellous 
patience  and  demonstrated  with  such  convincing  certainty  that 
we  cannot  hesitate  in  accepting  without  reservation  the  conclus- 
ions drawn  from  these  investigations.  Twenty  years  from  now 
malaria  will  probably  have  been  as  markedly  reduced  as  a  cause 
of  death  as  has  diphtheria  within  the  last  six  years. 

The  literature  of  no  other  science  contains  any  record  of  dis- 
coveries in  recent  vears  more  far-reaching  than  these  and  others 
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equally  iini»ortant,  of  medical  science.  The}-  are  in  the  domain  of 
pure  medicine.  They  effectually  dispose  of  every  plea,  formulated 
by  the  superficial  and  rehearsed  by  the  stupid,  that  "medicine, 
outside  of  surgery,  is  not  a  science."  We  have  all  gloried  in  the 
demonstration  by  antiseptic  methods  that  surgery  is  a  science; 
the  stupid,  the  bigoted,  the  malevolent,  the  superficial  and  the 
ignorant  all  have  been  forced  to  admit  it  at  this  date.  But  they 
still  like  to  decry  medicine  and  say  that  "it  is  not  a  science.*'  If 
the  references  already  made  to  recent  advances  in  medicine  and 
the  prevention  of  diseases  are  not  sufficient  to  convince  anyone 
that  medicine  is  an  actual  science  based  upon  principles  and  dis- 
coveries as  immutable  as  those  that  underlie  its  sister  sciences 
of  biology,  chemistry,  astronomy  and  geologj',  then  that  mind  is 
so  peculiar  that  it  would  not  be  persuaded  although  one  rose 
from  the  dead. 

I  have  dwelt  at  some  length  upon  these  recent  world  viclo- 
ries  of  preventive  medicine  in  order  that  I  might  with  propriety 

show  that  interest  wliich  the  state  ought  to  have  in  the  super- 
A'ision  of  medical  education  and  of  medical  practice.  Every  com- 
munity is  so  at  the  mercy  of  practitioners  of  jnedicine,  when  it 
comes  to  the  recognition  of  the  various  contagious,  that  we  can- 
not overrate  the  importance  of  public  and  official  determination 
of  the  educational  qualifications  in  this  regard  of  those  who  as- 
sume to  recognize  and  treat  disease.  It  is.  of  course,  well  known 
to  all  of  you  that  smallpox  in  its  earlier  stages  may  simulate 
measles,  erythema,  purpura,  syphilis,  eczema,  varicella  or  some 
of  the  more  acute  fevers.  That  a  jjractitioner  should  have  some 
previous  instruction  which  will  enable  him  to  have  a  reasonably 
intelligent  idea  whether  the  disease  is  one  of  those  that  are  not 
dangerous  to  the  public  health  or  whether  it  is  such  a  disease  as 
smallpox,  should  be  self-evident  to  every  thinking  man.  Scarlet 
fever  is,  when  mild,  easily  overlooked  by  the  unskilled  observer, 
and  thus  epidemics  spread  that  result  in  the  loss  of  many  lives. 
So  it  is  with  almost  all  of  the  contagions;  they  are  difficult  to 
recognize  at  first.  This  is  especially  true  of  the  plague,  which 
has  manifestations  that  may  be  mistaken  in  some  of  its  forms,  by 
the  purely  clinical  observer,  for  pneumonia,  and  which  in  other 
instances  presents  a  disease  ])icture  readily  simulating  syphilis 
or  general  sepsis.     The  dangers  arising  from  such  errors  have 
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been  illustrated  in  t>an  Frauoiseo,  where  the  Chinese  doctors, 
ignorant  of  modern  methods  of  examination,  have  been  parties 
to  the  concealment  of  a  number  of  cases  of  plague,  even  when 
death  had  ensued.  To  lessen  the  probability  of  such  occurrences, 
it  is  customary  in  civilized  states  to  institute  state  examinations 
for  the  purpose  of  determining  the  qualifications  of  men  and 
W'Omen  who  propose  to  practice  medicine.  The  public  health  is 
to  be  placed  in  the  hands  of  these  persons;  therefore,  the  state 
should  exercise  the  prerogative,  under  its  police  powers,  of  de- 
termining their  fitness. 

Germany,  England,  France,  Russia  and  Italy  have  rather 
stringent  laws  in  this  regard;  so  also  have  many  of  the  states  of 
the  Union.  Colorado,  however,  has  a  law  which  was  loosely 
framed  and  has  been  even  more  loosely  interpreted,  so  that  as  it 
standi  at  present  it  furnishes  but  little  protection  to  our  citizens 
against  that  incompetence  which  seeks  to  masquerade  under  the 
banners  of  medicine,  w'hen  a  properly  drawn  and  w'ell-enforced 
law^  should  serve  to  drive  incompetents  from  our  ranks.  Realiz- 
ing the  inefficiency  of  our  present  law%  the  abuses  to  which  we 
ourselves  were  subjected  and  the  dangers  to  the  public  health 
on  account  of  the  existing  state  of  affairs,  this  society  in  1898 
appointed  a  committee  to  co-operate  with  committees  from  the 
homeopathic  and  eclectic  state  societies  in  securing  the  adoption 
of  a  law  that  would  assure  the  citizens  of  Colorado  of  the  edu- 
cational qualifications  of  those  who  would  in  the  future  enter 
into  the  practice  of  medicine  in  this  state.  The  bill  as  framed 
and  agreed  upon  by  these  committees  was  in  practical  accord 
with  the  laws  now  in  force  in  NeW'  York,  Pennsylvania  and 
other  of  the  more  advanced  Eastern  states.  It  was  drawn  up  on 
lines  that  have  stood  the  test  of  the  courts  in  those  states  and 
there  w^as  no  reason  to  doubt  that  if  it  had  become  a  law  it 
would  likewise  have  secured  the  approval  of  the  Supreme  Court 
of  this  state.  The  co-operation  of  the  homeopathic  and  eclectic 
societies  was  essential  in  securing  the  law  because  they  are  at 
this  time  recognized  by  our  existing  law;  to  ignore  them  would 
be  to  threaten  their  present  legal  recognition;  they  were  willing 
to  agree  with  us  upon  higher  standards  of  education  and  to  have 
refused  their  co-operation  would  have  been  not  only  unwise  on 
our  part,  but  would  have  been  unfair  to  them.     That  proposed 
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liiw  Avas  jcisscd  l>_v  the  slate  Ic^islatuiH'  and  sent  to  llio  fiovornor 
for  his  a]>proval  on  the  4tli  of  April,  18J)!>.  After  a  lapse  of  three 
weeks  and  after  the  lep;islature  was  adjourned,  so  that  no  ettort 
could  lie  made  to  pass  it  over  his  objections,  the  bill  was  vetoed. 

It  is  sometimes  wise  to  refrain  from  an  expression  of  indig- 
nation until  a  sufficient  period  of  time  has  elapsed  to  permit  the 
first  overwhelming  rush  of  anger  to  subside.  The  expression 
finally  given  to  the  feelings  will  be  the  result  of  matured  rellec- 
tion.  It  will  represent  a  calm  and  dispassionate  verdict  arrived 
at  only  upon  serious  consideration  of  the  issues  involved  and 
after  weighing  with  some  care  the  arguments  that  are  presumed 
to  have  intluenced  the  mind  of  one's  opponent. 

The  veto  of  the  bill  for  the  regulation  of  the  ])ractice  of 
medicine  in  Colorado  was  a  formal  statement  of  opinions  upon 
the  value  of  the  medical  profession  as  a  factor  in  modern  civil- 
ization. It  has  been  held  by  some  of  our  members  to  have  been  a 
deliberately  planned  insult.  This  seems  a  harsh  judgment  to 
pass  upon  the  action  of  one  who  has  taken  an  oath  of  office  and 
who  should  to  some  extent  at  least  have  felt  its  binding  effect 
when  he  penned  what  has  been  variously  described  as  "the  great 
state  paper  of  the  year,"  "the  characteristic  plea  of  a  pettifog- 
ger" and  "a  bid  for  political  support  from  the  lowest  elements 
of  the  community." 

It  is  my  ])ur])ose  to  consider  with  some  care  the  actual  veto 
and  its  arguments;  to  note  in  passing  the  general  conditions  ii} 
Colorado,  purposed  to  be  affected  by  the  bill  in  question  as  it 
]>assed  the  general  assembly;  to  present  as  bi-iefly  as  possible 
some  argument  why  the  bill  should  have  received  the  executive 
sanction  instead  of  the  veto  and  to  finally  state  some  views  as 
to  the  present  duty  of  the  medical  profession. 

From  this  introduction  it  will  be  plainly  seen  that  it  is  my 
intention  to  eliminate  from  this  discussion  any  element  of  per- 
sonality. Condemnation  or  al»pro^'al.  therefore,  must  not  be 
construed  as  due  to  personal  bias.  (JoAernor  Thomas  has  indi- 
rectly shown  the  writer  of  this  article  such  ])ersonal  courtesies 
as  would  eliminate  ])ersonal  f(H»liug  had  it  previously  existed. 
The  veto  message,  however,  is  a  state  paper  and  subject  to  the 
study  aiul  criticism  of  any  citizen  who  tak<^s  an  intelligent  in- 
terest  in   public   atl'airs.      It   must   bear   within    itself   sufficient 
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strength  to  "v\itlistand  fair  (riticisni.  Wlioroin  it  fails  to  bear 
that  brunt  it  will  expose  to  argumentative  assault  the  reasons 
advanced  as  a  justification  for  refusing  approval  to  a  bill  that 
in  its  origin  and  presentation  was  due  to  tlie  highest  motives  of 
humanity;  which  owed  its  passage  to  naught  but  reasonable 
appeals  to  the  best  judgment  of  high-minded  men  and  which 
found  its  greatest  op]»ositiou  emanating  from  commercial 
sources  of  doubtful  integrity. 

It  may  be  wise  to  premise  the  whole  discussion  1>y  a  biief 
consideration  of  some  underlying  principles  upon  which  all  jtar- 
ties  in  interest  will  agree. 

The  aim  of  modern  government  is  to  provide  for  the  welfare 
of  the  community  and  of  all  its  members,  through  the  author- 
ized adoption  of  laws  that  will  promote  public  and  private 
safety  of  person  and  property;  the  advancement  of  public  and 
private  morality;  the  protection  of  the  health  and  personal 
rights  of  individual  citizens  in  all  matters  wherein  the  state 
may  with  propriety  assume  the  control  of  public  or  semi-public 
functions. 

Among  these  subjects  of  legislative  control  which  have  long 
received  the  sanction  of  all  legislative  bodies  and  the  continued 
recognition  of  the  courts  of  all  nations  as  lawful,  a  legal  re- 
quirement of  qualifications  of  the  members  of  certain  trades  and 
professions  stands  among  the  first.  The  public  welfare  demands 
that  such  should  be  the  case.  Above  and  beyond  the  question  of 
mere  protection  of  individual  rights  (which  is  too  often  simply 
the  indulgence  of  individual  whims)  conies  the  welfare  of  the 
whole  population,  which  would  be  often  endangered  by  the  care- 
less exercise  of  certain  trades  and  professions.  And  the  ques- 
tion of  legal  control  and  of  lawful  requirements  assumes  greater 
importance  as  the  character  of  responsibility  increases  and  the 
possible  dangers  to  the  i)ublic  welfare  become  more  imminent. 

In  no  branch  of  modern  acquirements  is  this  need  of  control 
by  law  more  obviously  recognized  or  enforced  with  such  great 
strictness  as  in  the  interpretation  of  law  and  the  struggle  for  ad- 
ministration of  justice.  Xo  man  is  permitted  to  pass  judicially 
ni)on  the  problems  that  affect  personal  rights,  property  interests 
or  loss  of  liberty,  unless  he  is  "learned  in  the  law."  And  the 
moment  this  man,  "learned  in  the  law,"  is  elevated  by  the  for- 
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tune  of  politics,  the  favor  of  the  executive,  or  the  confidence  of 
the  people,  to  the  judicial  bench,  he  is  invested  with  a  certain 
assumption  of  greater  integrity,  a  temporary  infallibility,  most 
pleasing  to  himself  and  to  those  who  belong  to  the  same  profes- 
sion. But  before  any  man  can  hope  to  attain  to  this  temporary 
infallibility  he  must  be  a  member  of  the  bar.  That  is,  he  must 
have  passed  an  examination  before  a  board  of  members  of  his 
own  profession,  who  thereupon  decide  whether  his  learning  is 
sufficient  in  amount  and  his  personality  of  such  a  character  as  to 
make  him  a  desirable  associate.  If  they  approve  of  him,  he  is 
by  the  action  of  the  court  "admitted  to  the  bar."  Still  further 
and  greater  formalities  are  necessary  before  he  can  practice  in 
the  appellate  courts  or  before  the  Supreme  Court  of  the  United 
States.  Learning  and  good  reputation  are  in  each  instance  the 
requirements  of  permission;  lacking  these  the  court  will  sum- 
marily and  even  ruthlessly  refuse  the  desired  privilege.  Thus  it 
will  be  seen  that  not  every  one  can  go  into  court  and  take  the 
time  of  the  court  in  presentation  of  a  case.  Not  every  one  is 
permitted  to  take  upon  himself  the  responsibility  of  defending 
property  rights,  or  of  drawing  up  legal  papers,  or  of  administer- 
ing estates  or  defending  criminals.  It  is  universally  recognized 
that  such  functions  are  quasi-public  ones  and  must  be  exercised 
only  by  those  who  have  undergone  a  proper  preparatory  course 
of  study. 

When  you  and  I  enter  this  building  we  join  with  all  its  other 
inmates  in  incurring  some  risks.  One  of  these  risks  is  that  the 
great  boilers  in  the  basement  might  explode,  bringing  the  build- 
ing down  in  ruins  and  causing  loss  of  life.  The  state  recognizes 
this  possibility  of  danger.  It  recognizes  that  the  public  is  inter- 
ested in  the  private  business  of  the  men  who  conduct  this  build- 
ing, to  the  extent  of  knowing  whether  those  boilers  are  in  good 
condition  and  whether  the  man  who  takes  charge  of  them  is 
sufficiently  intelligent  to  be  permitted  to  do  so.  And  the  state. 
therefore,  makes  the  owner  of  the  building  pay  an  official  for  in- 
specting the  boilers  from  time  to  time.  Moreover,  it  further  au- 
thorizes the  municipality  to  examine  carefully  and  issue  licenses 
to  men  who  assume  to  be  "stationary  steam  engineers."  The  city 
exercises  the  prerogative  thus  conferred  and  requires  each  en- 
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gineer  to  have  a  license  showing  that  he  has  successfully  passed 
the  examinations  of  the  examining  board. 

When  you  build  a  house  it  is  your  desire  to  have  it  equipped 
with  modern  appliances  for  the  removal  of  excreta  and  house- 
hold wastes.  It  has  been  discovered  by  experience  that  the  con- 
struction of  house  drainage  system^s  to  meet  this  want  is  a  diffi- 
cult problem,  requiring  some  degree  of  intelligence  upon  the 
part  of  the  workman  who  does  the  manual  labor  and  some  degree 
of  responsibility  on  the  part  of  the  contractor  w^ho  takes  the 
contract.  In  order  that  the  health  of  your  family  may  not  be 
injured  through  defective  plumbing,  the  state  and  the  city  have 
assumed  the  power  of  examining  plumbers  for  the  purpose  of  de- 
termining whether  they  possess  the  requisite  skill  and  intelli- 
gence to  do  a  good  job  of  sanitary  plumbing.  Those  w'ho  at- 
tempt to  do  such  work  without  having  a  license  as  the  result 
of  a  legal  examination,  are  arrested  and  fined.  Those  who  come 
up  for  examJnation  and  fail  to  show  a  sufficient  knowledge  of 
the  principles  of  sanitary  plumbing  and  house  drainage  are  re- 
fused permission  to  enter  upen  the  exercise  of  that  trade.  And 
the  reason  is  that  the  health  of  the  i)eople  will  be  endangered  if 
unqualified  plumbers  are  allowed  to  undertake  responsibilities 
for  which  they  are  not  fitted. 

In  this  state  the  blacksmith  who  shoes  your  horse  is  re- 
quired by  law  to  have  a  certificate  of  capacity  from  an  examining 
board,  composed  of  well-known  members  of  his  craft;  if  he  can- 
not pass  that  examination  the  law^  drives  him  out  of  the  busi- 
ness. 

These  facts  are  cited  to  show  that  it  is  neither  a  new  or  un- 
heard of  thing  in  the  state  of  Colorado  for  certain  trades  and 
professions  to  be  recognized  as  requiring  special  preparation 
and  to  have  entrance  into  their  lawful  practice  predicated  upon 
the  result  of  an  examination  conducted  by  a  board  in  comi>]i- 
ance  with  the  requirements  of  the  law. 

But  you  cannot  live  in  any  community  without  discovering 
that  there  exist  certain  conditions,  independent  of  the  law-,  yet 
as  a  rule  more  binding  than  legal  restrictions.  I  mean,  that 
standing  with  the  fellows  of  one's  own  guild,  which  public  sen- 
timent to  a  greater  or  less  extent  decrees.  In  the  trades,  this 
sentiment   finds  expression  through   the  trades   unions.     They 
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differ  «j:reatly  from  incdital  associatictns.  since  they  make  no 
claini  to  any  bnt  the  most  selfish  ends.  Nevertheless  yon  will 
find  thai  the  spiiit  of  the  trades  anion  is  an  all-]»ervadin<i;  one 
and  orjjanized  labor  insists  n]»on  Ihc  duly  of  every  skilled  work- 
man to  belonji'  to  his  own  orj;ani/,at ion.  ^lore  than  thai,  it  in- 
sists n]»on  the  co-opei-af ion  of  the  anions  in  matters  concerning 
one  only.  Yon  will  find  »'lo(|ncnt  advocates  of  the  exadions  of 
the  labor  anions  among  the  leading  politicians  of  Coloiado.  I 
am  not  snre  that  sncli  an  (doipient  advocate  of  trade  organiza- 
tions does  not  now  occnpy  the  execntive  chair.  The  reason  for 
sn<-h  advocacy  is  plain.  The  trades  anions  are  so  well  organized 
and  take  snch  a  ]>rominent  ]iai't  in  politics  that  it  is  worth  the 
while  of  ]»oliti(ians  to  cater  to  tin  ni  and  ]>nb]icly  defend  the 
lights  of  the  workingman.  AVhen  it  comes  to  the  case  of  snch 
a  ]>rof<^ssion  as  that  of  medicine,  the  case  is  different  in  this. — 
oui-  organizations  have  no  haid  and  fast  rules  such  ns  govein 
tra<h'  oiganizations  and  it  has  never  been  the  habit  of  medical 
societies  to  take  ])art  in  ])olitics.  For  this  reason  onr  inHnence 
in  jtniilic  nffaiis  has  becMi  so  h^ssened  as  to  be  almost  nullitied. 
\^'e  may  be  safely  subject(Ml  to  oflicial  insult  and  calumny,  since 
we  may  be  de])ended  ui)()n  never  to  avenge  ourselves  ytolitically, 
and  that  is  the  only  kind  of  rei)risal  that  ever  worries  some 
kinds  of  peoj>le. 

What  we  liavi^  a  light  to  ask  of  the  state,  and  what  we  did 
ask  of  the  state,  was  this:  "That  the  integi-ity  and  nsefnlness 
of  our  j)rofession  Ix'  guarante<'d  to  society  and  that  standards  be 
<'>tablished  for  oni'  meml)ers.  for  the  observance  of  which  sanc- 
tion should  be  given."  This  and  nothing  nua'c  the  bill  as  ])assed 
]»i-ovi<h'd  for;  this  and  more  the  state  long  ago  gave  to  the  legal 
and  the  dental  ]»i'ofessions;  this  and  more  has  been  given  to 
"many  of  the  trades;  but  to  medicine  and  to  medicine  alone  the 
\('to  has  d(Miied  the  right  or  ]»owei'  to  establish  "standards  for 
our  nHMubei'ship."  \N'e  ask<'d  the  state  to  guarant<'e  to  the  ])eo- 
])le  that  the  name  ])hysician  or  surgeon.  ])ublicly  assumed  as  a 
]irofessional  designation,  should  guaiantee  to  society  the  ])OS- 
session  of  the  absolutely  necessary  educational  (pialifications 
This  guaiaii1<('  and  noliiiiig  nxn-e  the  proposed  bill  would  have 
given;  tliis  ju-otection  has  been  denie<l  by  the  ell'ecl  of  the  execn- 
tive veto. 
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That  A'eiy  imusual  iui'ssa}>e  is  a  document  that  repays  care 
ful  perusal.  The  iiewspai)er  excerpts  did  not  do  it  full  justice. 
It  is  a  carefully  prepared,  shrewdly  worded  and  deftly  presented 
arjiunicnt  on  behalf  of  the  worst  elements  of  our  ]>opnlation. 
Truth  and  untruth  are  so  inextricably  mingled  in  that  remark- 
able document  that  even  those  perfectly  familiar  with  the  sub 
ject  matter  of  the  discussion  may  fail  to  apprehend  all  the  falla- 
cies upheld,  all  the  misrepresentations  skilfully  concealed,  all 
the  mental  myopia  and  moral  strabismus  that  have  contributed 
to  the  peculiar  views  so  eloquently  put  forth.  For  that  ii  is  a 
well-worded  and  eloquent  appeal,  the  fair-minded  critic  will  not 
deny.  Its  writer  has  not  spent  his  long  life  before  the  courts  of 
law  in  vain.  As  we  read  i)aiagrai)h  after  paragraph  it  becomes 
eA'ident  that  he  has  approached  this  task  with  the  same  earnest- 
ness that  we  have  heretofore  seen  him  throw  into  his  etforts  for 
the  life  of  some  criminal,  against  whom  the  evidence  had  been 
overwhelming  and  whose  fate  rested  with  a  jury  of  twelve  well- 
meaning,  but  probably  ignorant,  men,  to  wiiose  prejudice,  pas 
sion,  pity,  human  weakness  and  human  ignorance  he  in  turn 
appealed  with  all  the  arts  of  the  finished  orator,  all  the  culture 
of  the  widely  read  scholar,  all  the  shrewdness  of  a  life-long  prac- 
titioner of  criminal  law.  The  effect  of  such  an  appeal  we  have 
all  of  us  seen,  heard  or  felt  at  some  time  in  our  lives;  we  know 
how  even  the  calm,  self-contained,  resolute  mind  is  often  thus 
swept  away  from  its  moorings  by  a  storm  of  passion.  We  kno\^ 
how  the  intelligence  thus  worked  upon  temporarily  loses  its 
cai)taincy  of  the  soul  and  follows  the  lead  of  the  specious  special 
pleader.  But  a  day,  a  month  or  a  year  afterward,  the  mind  turns 
back  to  that  occasion  and  wqnderingly  attemj)ts  to  discover 
what  influence  it  was  that  for  the  time  being  supplanted  reason. 

It  was  such  an  etfect  as  this  that  the  message  had  upon 
many  minds  in  our  community  at  the  time  it  was  presented. 
Sane,  cartful,  reasonable  men  failed  to  grasp  the  fact  that  a 
measure  of  vital  interest  to  the  common  people  and  to  the  pub- 
lic health  had  been  successfully  opposed  and  mercilessly  slaugh- 
tered by  the  lowest  and  most  venal  commercial  interests  of  the 
city  and  state.  These  commercial  interests,  who  pay  a  large  an- 
nual rental  for  the  columns  of  the  daily  papers  in  exploiting 
their  indecencies,  had  controlled  the  utterances  of  every  paper 
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in  the  state.  This  nnaniiuous  ne\vsi»ai»er  expression  may  have 
so  influenced  the  executive  that  unwittingly  the  veto  became  the 
servant  of  the  threatened  commercial  interests  of  indecency,  and, 
Avilly  nilly.  was  as  much  their  attorney  in  fact  as  though  its 
author  had  been  retained  by  them  in  any  suit  at  law.  The  in- 
fluence thus  unconsciously  controlling  him  in  turn  controlled 
many  other  minds  through  the  influence  of  the  veto  and  a  psy- 
chic epidemic  swept  him  and  them  oil'  their  feet  completely. 

That  such  a  message  should  have  provoked  reply  was  but 
natural;  that  the  replies  were  in  some  instances  as  stinging  and 
as  bitter  as  the  comments  of  the  veto  itself  was  but  to  be  ex- 
pected. But  now,  when  time  has  somewhat  softened  the  asper- 
ity of  our  feelings,  we  shall  deal  gently  with  the  offender  as  with 
a  loved,  but  erring,  brother. 

The  veto  message  begins  with  this  passage:  "House  bill  No. 
231  has  a  somew^hat  general  title.  It  is  designated  'to  protect 
the  public  health  and  regulate  the  practice  of  medicine  in  the 
state  of  Colorado."  To  accomplish  this  purpose  it  establishes  a 
medical  council  and  a  state  board  of  medical  examiners;  provides 
for  the  examining  and  licensing  of  practitioners,  with  various 
penalties  for  the  violation  of  its  requirements.  Its  enacting 
clause  is  preceded  by  the  jireamble  that  the  public  safety  is  en- 
dangered by  incompetent  physicians  and  surgeons  and  due  re- 
gard for  the  public  health  and  the  preservation  of  human  life 
demands  that  none  but  competent  physicians  and  surgeons  be 
allowed  to  practice  their  profession  in  this  state. 

"To  accomjilish  these  laudable  ends  it  is  proposed  by  law 
to  limit  the  practice  of  medicine  and  surgery  to  three  schools." 

The  sentence  just  quoted  is  the  first  evidence  of  misappre- 
hension by  the  veto  of  the  true  purpose  of  the  bill.  It  did  not 
propose  to  limit  the  practice  of  medicine  and  surgery  to  the 
methods  of  the  three  schools.  It  did  propose  that  any  person 
proposing  to  enter  upon  practice  should  be  able  to  demonstrate 
to  one  of  three  boards  his  possession  of  sufticient  qualifications 
for  undertaking  a  profession  which  assumes  the  responsibilities 
of  life  and  death. 

Once  pronounced  by  the  medical  council  to  be  cajtable  and 
a  license  granted,  there  was  nothing  in  the  bill  to  limit  methods 
of  practice  or  to  impose  conditions  upon  any  individual  practi- 
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tioner,  except  that  it  was  provided  in  subsequent  sections  that 
fraudulent  and  criminal  actions  should  work  a  revocation  of  li- 
cense. Such  revocation  is  an  eminently  proper  provision. 
Neither  the  profession  nor  the  public  wants  convicted  abortion- 
ists or  murderers  to  have  freedom  of  practice  after  their  release 
from  the  penitentiary. 

It  is  most  kindly  to  assume  that  the  veto  misappicluMuled 
rather  than  misrepresented  the  objects  of  this  bill.  It  is  a  mat- 
ter of  fact  that  misapprehension  of  the  bill  was  quite  general 
among  those  who  had  neither  the  time  nor  the  inclination  to 
read  it  carefully  and  thus  arrive  at  an  understanding  of  its  pur- 
port. There  were  not  a  few  physicians  already  in  practice  who 
imagined  that  it  would  require  them  to  submit  to  new  examina- 
tions and  that  if  they  failed  therein  they  would  have  their  pres- 
ent licenses  revoked  and  be  driven  out  of  the  state.  Of  course 
nothing  could  have  been  further  from  the  intent  of  the  bill. 
Ketroactive  legislation  is  against  public  policy  at  all  times. 
Colorado  is  among  the  states  which  prohibit  it  and  the  Consti- 
tution of  the  United  States  practically  does  the  same  thing. 
So  far  as  I  know  all  laws  proposed  or  enacted  in  any  of  the 
states  for  the  regulation  of  medical  practice,  and  this  one  with 
the  others,  have  contained  i)rac1icany  the  provision  which  1  here 
quote  from  section  ]6  of  the  bill: 

''Nothing  in  this  act  shall  be  construed  to  prevent  any  per- 
son practicing  medicine  and  surgery  in  the  state  of  Colorado, 
licensed  under  former  acls." 

This  provision  I  have  reason  to  believe  was  studiously  con- 
cealed from  or  misrepresented  to  some  reputable  men  in  order 
that  they  might  be  misled  into  opposition  to  the  bill. 

The  veto,  after  this  first  misstatement,  goes  on  to  state  that 
the  act  was  intended  to  prohibit  doctors  of  divinity  and  horse 
doctors  from  using  the  title  ''doctor,"  when  it  was  plainly  evi- 
dent that  no  stretch  of  imagination  could  possibly  have  gotten 
such  construction  out  of  or  into  the  words  of  the  act.  A  vein  of 
attempted  facetiousness  runs  through  this  paragraph,  as  well 
as  the  one  in  which  the  veto  refers  to  the  exclusion  from  the 
terms  of  the  act  of  the  army  and  navy  medical  officers  and  of 
licensed  practitioners  called  from  other  states  in  consultation. 
Jocularity  in  reference  to  serious  subjects  may  be  evidence  of 
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statosnianship,  but  in  this  foiiiu'ctioii  il  iniji;lit  liave  well  been 
omitted.  Coniinj"'  as  it  does  at  the  veiv  bejiinninp;  of  the  mes- 
sajje,  it  furnishes  abundant  evidence  of  the  manner  in  which 
the  chief  executive  aii]>r(»ached  the  serious  duty  of  the  hour, 
flinging  ofT  coruscations  of  humor  as  a  pinwheel  sheds  its  sparks, 
and  ending  as  does  the  pinwheel  in  dark  and  pitiful  uselessness. 

The  A'eto  changes  rather  suddenly  from  gay  to  grave  and 
submits  seriatim  certain  serious  charges  against  the  bill,  the 
first  of  which  is  in  the  following  words: 

"Whatevei'  may  be  the  design  of  the  bill  it  will  not  protect 
the  public  health." 

The  "will  not"  of  the  above  sentence  contained  truth  only 
through  the  reflection  of  the  executive's  intention;  it  became  ef- 
fective only  when  the  veto  was  signed.  Had  it  not  been  for  the 
veto,  this  bill  would  have  been  a  most  efficient  x>i"otection  to  the 
public  health.  Only  the  fixed  determination  of  the  chief  execu- 
tive prevented  it  from  performing  its  promises.  Very  great  dan- 
gers to  the  public  health  in  this  state  lie  in  the  assumi)tion  by 
uneducated  persons  of  the  profession  of  treating  diseases.  Pre- 
tenders cloak  their  ignorance  sometimes  under  assumption  of 
peculiar  religious  beliefs  and  again  by  pseudo-scientific  designa- 
tions, and  undertake  to  treat  all  kinds  of  illness.  The  diseases 
that  are  of  a  contagious  nature  and  difficult  of  recognition,  or 
dangerous  to  human  life,  are  undertaken  by  them  with  the  same 
lightness  of  heart  as  are  the  duties  of  statesmanship  by  the  aver- 
age ward  politician.  Diphtheria,  scarlet  fever  and  smallpox  are 
by  some  pronounced  to  be  mere  figments  of  the  imagination 
and  patients  sulf(Ming  from  light  forms  of  these  diseases  are 
urged  to  disregard  the  dictates  of  common  sense  and  humanity 
by  mingling  with  others  in  such  a  manner  as  to  spread  the  con- 
tagion. I  speak  from  my  personal  knowledge  of  these  criminal 
acts,  the  jjerpetrators  of  which  have  sought  to  shield  themselves 
with  the  cloak  of  religion.  Deluded  parents  have  in  this  man- 
ner destroyed  the  lives  of  their  own  children  in  this  city  of  Den- 
ver. It  is  a  sad  but  incontrovertible  fact.  The  public  health 
has,  in  addition,  been  many  times  endangered  by  the  purposeful 
ex])0sure  of  whole  schools  full  of  children  by  infection  bearers 
from  the  homes  of  "Christian  Scientists,"  where  the  health  offi- 
cers have  discovered  concealed  cases  of  diphtheria  and  scarlet 
fever. 
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On  the  ninth  lino  of  Ihc  third  ]»a<:t'  of  the  veto  occurs  this 
short  sentence:    "Medicine  is  not  a  science." 

If  tliis  be  so.  then  iiuh-i d  the  mass  of  mankind  have  Itccn 
wofnlly  mistaken  in  theii-  iiitcrin-etation  of  some  of  tlw  discov- 
eries and  a  great  deal  of  the  i)ro<iress  of  the  ninetecMilh  century. 
8ince  the  veto  explicitly  excludes  surgery  from  this  sweeping 
condemnation,  it  is  not  necessary  that  1  should  cite  instances 
of  surgical  advance,  which  are  so  many  and  so  niarvelous.  ^fed- 
icine  alone  is  challenged  by  the  veto  to  prove  its  i-ights  to  the 
designation  of  ''a  science.'' 

To  the  domain  of  medicine, .pure  and  simple,  belong  all  the 
discoveries  of  the  last  two  decades  in  regard  to  the  causation 
and  prevention  of  diseases.  A\e  know  to-day  the  disease  entities 
that  cause  tuberculosis,  dii»litheria.  typhoid  fever.  ])uerperal 
fever,  erysii^elas,  pneumonia,  cholera,  plague,  gonorrhea,  sei»ti- 
cemia,  relapsing  fever,  tetanus,  malaria,  influenza,  yellow  fever 
and  anthrax.  Based  upon  the  knowledge  of  these  facts  there 
have  been  developed  measures  of  treatment  and  of  prevention 
that  are  so  wonderful,  so  far-reaching,  so  undeniable,  that  one 
would  have  thought  their  fame  had  ere  this  reached  e\'en  the 
cave  dwellers  of  the  law  and  ]»ierc<'d  even  the  ears  of  those  "who 
having  ears,  hear  not.  neither  will  they  understand."  The  anti- 
rabic  inoculations  that  resulted  from  Tasteur's  investigations, 
the  anti-tetanus  serum  of  Behring  and  Kitasato,  the  coincident 
discovery  of  diphtheria  anti-toxin  by  Behring  in  Germany  and 
Roux  and  Yersin  in  France,  Yersin's  plague  serum  and  Haf- 
kine's  plague  prophylactic,  Ross's  and  Bignani's  epoch-making 
observations  on  the  communication  of  malaria  through  the  inter- 
mediary of  the  mosquito,  are  neither  achievements  of  science 
nor  of  medicine  if  the  veto  tells  the  truth.  Nay,  instead  of  an- 
ticipating and  welcoming  these  discoveries,  the  veto  intimates 
that  the  medical  profession  obstructed  the  w^ork,  for,  and  I  quote 
it  w^ord  for  word,  "Nearly  every  advance  in  the  treatment  of  dis- 
eases, in  the  methods  of  their  detection  and  in  prevention  of  their 
occurrences,  has  been  made  by  physicians  in  defiance  of  the  regu- 
lations of  the  order." 

That  sentence  should  be  engraven  upon  the  memory  of  every 
physician  in  the  state  of  Colorado,  so  that  he  may  remember 
from  whence  it  came.    It  breathes  hatred  and  falsehood;  it  voices 
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the  concentrated  lies  of  the  unified  force  of  ignorance  and  big- 
otry in  this  commonwealth.  Pernicious  as  is  the  veto,  it  has 
skillfully  concealed  its  animus  until  now,  but  in  this  one  sen- 
tence it  shows  its  real  face — and  the  mark  of  Cain  is  on  its  fore- 
head. 

AVheu  in  this  city  of  Denver  did  the  recognition  and  preven- 
tion of  contagious  diseases  find  aught  but  friends  in  the  medical 
profession?  What  other  set  of  men  have  sacrificed  time,  risked 
their  own  lives  and  lessened  their  own  means  of  livelihood  for 
the  welfare  of  the  whole  people  as  have  the  doctors  of  Denver? 
Whose  opposition  have  they  been  forced  to  overcome  at  every 
step  in  the  struggle  but  that  of  hired  lawyers  and  their  charlatan 
clients? 

I  feel  somewhat  competent  to  speak  upon  this  matter  and 
I  assure  this  audience  that  the  medical  profession  in  Colorado 
has  given  its  most  unselfish  aid  to  every  movement  in  the  inter- 
est of  the  public  health  since  it  has  been  my  fortune  to  have  any 
knowledge  of  the  facts.  We  have  seen,  through  efforts  that  we 
inaugurated,  a  decrease  in  typhoid  fever  prevalence  from  a  mor- 
tality of  287  in  1890  to  an  average  of  50  in  the  last  three  years; 
we  have  seen  diphtheria  mortality  reduced,  as  a  result  of  the 
efforts  of  the  profession,  from  a  mortality  of  2G7  in  1890  to  an 
average  of  about  30  in  the  last  five  years.  These  definite  figures 
in  regard  to  these  two  diseases  give  but  a  faint  conception  of 
the  diminution  of  illness  and  decrease  of  death  rate  through 
the  efforts  of  the  regular  medical  profession.  More  than  half 
of  the  prevailing  illnesses  of  Denver  have  been  wiped  out 
through  the  operation  of  measures  begun  and  carried  out  hi/  the 
doctors  of  this  city.  These  benefits  the  veto  falsely  asserts  to  have 
been  due  to  other  causes  and  attained  in  spite  of  the  opposition 
of  the  profession.  Public  spirit  and  self-sacrifice  are  thus  repaid 
with  malicious  official  insults.  It  is  extremely  unfortunate  that 
men  learned  in  other  professions  have  such  dim  and  misty  ideas 
of  what  the  profession  of  medicine  is  and  what  it  really  does. 
Had  the  writer  of  that  veto  message  had  simply  a  partial  con- 
ception of  what  modern  medicine  is,  of  the  real  investigations 
upon  which  its  progress  is  based  and  the  spirit  of  genuine  en- 
thusiasm with  which  genuine  discoveries  are  welcomed  and 
adopted,  I  am  sure  he  would  rather  have  had  his  right  arm 
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wither  and  his  tongue  cleave  to  the  roof  of  his  hkmuIi  ilmn  to  liiivc 
written  or  spoken  that  horrible  sentence  wliich  I  have  jus(  re- 
futed. 

Not  content  with  a  single  misstatement,  the  veto  reiterates 
it  in  these  words:  ''The  title  of  the  bill  as  it  relates  to  the  pub- 
lic health  is  a  misnomer.  This  is  a  common  subterfuge;  all 
measures  designed  to  promote  a  specific  interest  are  ostensibly 
labeled  'for  the  good  of  the  people.'  " 

The  proof  that  the  bill  was  genuine  and  actually  for  the  pro- 
tection of  the  public  health  has  been  already  submitted.  I  need 
not  further  elaborate  upon  that  point.  As  to  the  use  of  the  term 
'■subterfuge"  and  labeling  "for  the  good  of  the  people,"  I  need 
only  say  that  doctors  are  as  a  rule  given  to  straightforwardness 
and  we  had  no  thought  of  "subterfuges,"  but  it  is  now  plainly 
evident  why  the  veto  itself  was  so  ostentatiously  labeled  "for 
the  good  of  the  people"  and  so  heralded  by  the  special  interests 
that  should  have  been  outlawed  had  the  bill  been  signed. 

The  medical  law  at  present  in  force  in  Colorado  recognizes 
homeopathy  and  eclecticism  on  the  same  basis  Avith  regular  med- 
icine. ■  Sincere  adherents  of  those  sectarian  beliefs  as  to  thera- 
peutics agree  with  us  that  a  knowledge  of  anatomy,  physiology, 
pathology,  bacteriology,  surger}-  and  obstetrics  is  essential  to 
assuming  the  responsibilities  of  practice.  The  effort  in  the  bill 
to  recognize  already  existing  rights  of  these  men  gives  the  veto 
an  opportunity  for  much  cheerfully  expressed  facetiousness  in 
regard  to  "three  systems  of  materia  medica  protecting  the  public 
health."  Rather  than  allow  these  three  therapeutic  beliefs  to 
unite  in  examinations  upon  branches  that  are  independent  of 
therapeutic  belief,  the  veto  says  that  it  would  permit  the  i)ublic 
health  to  go  to  smash.  But  it  fails  to  say  that  in  spite  of  this 
reason  being  given  for  non-approval  of  the  projjosed  bill,  the 
same  system  of  examination  in  three  boards,  varying  as  thera- 
peutic belief,  will  still  exist  in  Colorado.  It  is  thus  only  too  evi- 
dent that  the  veto  was  designed  simply  for  the  perusal  of  per- 
sons not  conversant  with  the  act  now  in  force,  since  the  clause 
thus  objected  to  is  still  the  law  in  spite  of  the  veto. 

May  we  not  ask  ourselves  whether  there  is  not  a  diM-pcr 
and  more  cogent  reason  than  any  that  has  yet  been  assigned  in 
the  veto?     I  assure  you  that  there  is  such  a  reason,  and  that 


3-tG  THE  COr.ORADO  STATE  MEDICAL  SOCIETY. 

ou  subsequent  pa^es  (»f  tlir  (locniuciit  it  makes  itself  perfectly 
apparent. 

This  reason  is  tlu^  fear  that  tlie  <»i)(*rali()n  of  the  proposed 
law  would  drive  out  of  Colorado  those  persons  who  j)atronize 
the  coluuins  of  the  daily  ])apers  in  advertisinjj;  their  j)e(uliar 
(|ualiti(ations  and  methods  of  practice.  No  one  in  this  audience 
needs  to  be  reminded  that  the  newspapers  of  Denver  have  a  pre- 
eminent position  among  the  ])ublications  of  the  T'nited  States 
for  the  nastiness  of  their  advert isinji  columns.  In  detiance  of 
the  laws  now  u])()n  the  books,  these  ])apers  fairly  reek  with 
lilthy  advertisements  and  illustrations  in  re<iard  to  syjdiilis, 
goniu'rhea.  spermatorrhea,  varicocele,  lost  manhood,  abortion 
remedies,  massage  batlis  for  purposes  of  ju-ostitution.  and  hun- 
dreds of  other  veiled  or  unveiled  indecencies.  When  almost  all 
the  other  states  of  the  Union  began  to  enact  laws  that  pre- 
vented creatures  of  such  a  stamp  from  securing  a  legal  foothold 
within  their  borders,  they  turned  their  eyes  to  the  West  for  a 
suitable  abiding  place.  The  largest  city  on  the  fi''ontier,  and  a 
health  resort  at  that,  naturally  attracted  them.  The  large  per- 
centage of  floating  population  in  such  a  city  makes  it  as  desirable 
a  center  for  gulling  the  public  as  any  ordinary  city  ten  times  the 
size.  To  Denver,  then,  many  outcasts  of  the  profession  flocked 
and  patronized  the  daily  pai)ers  with  such  liberality  that  news- 
paper men  have  admitted  to  me  that  half  of  the  incomes  of  the 
papers  is  derived  from  the  sources  I  have  mentioned. 

When  a  stringent  law  was  i)roposed  by  the  decent  elements 
of  the  profession  of  medicine,  these  indecent  hangers-on  saw  at 
once  that  its  enactment  would  eventually  drive  them  out  of 
business. 

They  called  meetings  at  which  certain  of  the  vile  elements 
of  society  were  organized  in  oi)position  to  this  bill.  Clairvoyants, 
fortune  tellers,  palmists,  massage  institutes,  christian  scientist 
healers,  faith  healers,  charlatans  of  all  known  and  unknown 
kinds  came  together  to  defend  their  threatened  interests.  The 
newspapers  were  made  to  see  that  the  enactment  of  the  proj)osed 
law  would  drive  away  some  of  their  most  regular  and  best-paying 
advertising  patrons;  articles  were  i)repared  and  furnished  to  the 
newspapers   showing  what   alleged   interference   with   personal 
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rights  the  bill  eontemplated.  The  organized  forces  of  evil  lob- 
bied against  the  bill  in  season  and  out  of  season.  Tlic  means 
they  employed  to  influence  public  sentiment  are  well  known;  the 
means  throuiiii  which  the  chief  e\eculi\('  was  iiilliieiiced  are 
not  known,  and  it  does  not  seem  ])roi>ei-  to  refer  lo  I  hem  her<'. 
Suffice  it  to  say  that  the  inlluence  exercis(Ml  was  iioiciil  enon.iih 
that  he  dared  not  do  othei'wise  than  make  common  cause  wiih 
the  indecent  elements  of  the  <'onnnunity  against  this  measure. 

I  diverge  from  the  straight  line  of  consideration  of  the  veto 
to  say  that  the  immoral  influences  of  the  community  nevei-  made 
so  successful  a  play  uijon  public  sentiment  as  they  did  last  yeai-. 
This  bill  would  have  cleaned  the  newspajjers  of  more  than  half 
their  indecencies.  It  might  have  been  possible,  had  this  bill  be- 
come a  law,  to  have  followed  u})  its  enforcement  by  the  enforce- 
ment of  other  laws  now  on  the  statute  books,  but  ignored.  You, 
fathers  and  mothers,  might  have  had  some  assurance  had  this 
law  passed  and  been  enforced,  that  the  ring  at  your  doorbell  by 
a  bill  distributor  would  no  longer  mean  the  thi'usting  into  the 
hand  of  your  innocent  young  daughter  of  an  illustrated  circular 
telling  how  to  jiri^vent  con(e])tion  or  to  ])roduce  abortion.  Von 
parents  might  have  been  able  to  feel  that  your  boys  would  no 
longer  be  taught  through  the  columns  of  the  daily  papers  to  re- 
gard venereal  diseases  as  trivial  affairs  to  be  cured  by  a  few 
days'  surrei)titious  treatment  with  an  advertised  "sure  cure." 
The  fllth,  the  abominable  jdctures,  the  vulgarities  of  the  daily 
jjapers,  the  advertising  bill  boards  and  the  widely  disseminated 
handbills,  would  have  been  so  lessened  as  to  almost  seem  erad- 
icated. But  the  newspaper  proprietors,  the  organized  forces  of 
charlatanry  and  the  executive  veto  combined  their  forces  to 
])revent  this  most  desirable  consummation.  Vice  was  and  is 
triumphant.  Virtue  is  humiliated  and  hides  her  head  lest  the 
mud  of  the  veto  slander  splash  into  her  eyes  and  render  rhem 
sightless. 

The  veto  says:  "The  bill  invests  the  council  and  the  board 
with  autocratic  and  oppressive  authority.  The  first  shall,  by 
order  of  the  second,  deprive  practitioners  of  their  certificates 
and  of  the  right  to  continue  their  business." 

The  above  paragra])h  is  quoted  in  full  because  it  states  a 
common  fact  in  such  a  manner  as  to  represent  grave  danger  to 
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liberty,  when  none  really  exists.  In  modern  j^overnnient  all 
power  is  vested  in  either  individuals  or  a<;fj;ref;ations  of  indi- 
viduals, such  as  boards,  councils,  legislatures  or  courts,  who  by 
majority  vote  or  by  individual  act  assume  power  for  the  com- 
munity to  enforce  laws,  and  who.  in  so  doing-,  usually  not  only 
interfere  with  individual  liberty  of  action,  but  confiscate  or  de- 
stroy property,  imprison  men  and  even  take  their  lives.  What 
jury  verdict  ever  had  a  different  basis?  Why,  then,  should  not 
a  board  or  council  of  physicians  have  power  to  interfere  with 
ignorant  or  incompetent  persons  who  assume  to  practice  medi- 
cine and  thus  endanger  public  safety? 

The  veto  message  makes  the  same  assumption  that  is  so 
often  made  by  citizens  when  they  reach  the  judicial  bench. 
These  individuals  assume  that  doctors  may  not  be  entrusted 
with  the  exercise  of  discretion  in  behalf  of  the  public,  w^hile  all 
other  classes  of  citizens,  and  lawyers  especially,  are  to  be  so 
trusted.  Three  law'yers  are  appointed  by  a  political  friend  to 
act  as  judges,  let  us  say,  of  some  appellate  court.  The  appoint- 
ments are  made  in  acknowledgment  of  political  services  ren- 
dered. Life,  liberty,  property  rights,  human  happiness,  public 
welfare  are  all  entrusted  to  these  men,  and  there  seems  no  im- 
propriety in  two  out  of  three  finally  deciding  such  important 
matters.  It  makes  no  difference  that  the  methods  by  which 
they  arrive  at  a  decision  are  as  incomprehensible  to  the  average 
man  as  the  movements  of  a  jelly  fish;  the  individuals  so 
entrusted  with  authority  are  lawyers,  turned  into  infallible 
judges  by  the  magic  touch  of  the  executive,  and  can  therefore 
do  no  wrong.  But  three  doctors,  selected  from  a  profession 
which  we  hope  is  at  least  as  reputable  as  that  of  the  law;  three 
men  of  decent,  well  ordered  lives;  three  men  who  love  their 
fellows  and  have  devoted  their  services  to  the  well-being  of  the 
race;  three  such  men  are  not  to  be  entrusted  with  the  responsi- 
bility of  deciding  upon  the  ]»roper  exercise  of  a  j)ublic  function 
by  persons  of  whose  professed  attainments  they  are  especially 
competent  to  judge.  Oh,  most  sapient  veto;  oh,  most  cogent 
cozener  of  muddy  and  muddled  brain  cells;  oh,  most  supreme 
example  of  superb  ^elf-satisfaction,  temporarily  enthroned  in 
place  of  power;  if  this  argument  of  thine  shall  carry  weight  in 
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iinifoim  application  to  all  branches  of  government,  then  legisla- 
tures, courts  and  councils  shall  pass  together  into  outer  dark- 
ness, anarchy  shall  reign  and  all  the  functions  of  government 
cease.  Yea,  even  the  power  of  veto  might  then  be  relinquished 
by  the  all-wise  and  considerate  one,  in  momentary  fear  that  he 
perhaps  would  err  in  its  exercise. 

The  veto  further  sajs:  ''The  sum  of  all  experience  is  progress, 
and  the  public  health  is  benefited  precisely  as  sanitary  laws  are 
observed,  investigation  of  disease  and  remedies  promoted,  and 
men  and  women  left  free  to  choose  their  own  physicians." 

Here  is  as  bland,  as  intricate  and  as  deceptive  a  statement 
as  was  ever  framed  by  any  platform  orator;  the  ready  wit  of 
the  special  pleader  shows  in  its  construction;  three  truths  are 
presented  in  consecutive  order,  and  then  an  untruth  by  implica- 
tion is  added  so  deftly,  so  naturally,  with  such  a  show  of  fair- 
ness, as  to  almost  deceive  the  "elect,"  which  is  the  favorite  term 
of  the  veto  in  referring  to  the  regular  medical  profession.  On 
the  platform  such  a  specious  verbal  deception  might  readily 
pass  uncaught  and  uncorrected;  but  when  committed  to  cold 
type,  and  read  carefully  after  a  year's  interval,  it  is  at  once 
seen  that  the  three  preceding  and  undeniable  statements  neither 
lead  up  to  nor  can  by  any  process  of  mental  gymnastics  be  con- 
nected with  the  final  statement  as  to  ''men  and  women  being 
left  free  to  choose  their  own  physicians." 

The  implication  that  the  proposed  law  either  directly  or  in- 
directly assumed  to  take  away  such  freedom  of  choice  from  any 
man  or  woman,  or  that  it  authorized  the  prosecution,  conviction 
or  punishment  of  any  one  exercising  such  freedom  of  choice, 
finds  no  basis  in  the  bill  itself.  Not  one  word  or  one  sentence 
could  ever  be  so  construed  by  any  sane  person;  the  veto  quotes 
no  sentence  that  could  be  so  interpreted.  The  bill  would  have 
punished  the  charlatans  and  law-breakers,  not  their  victims;  and 
it  was  the  charlatans  and  law-breakers,  not  their  victims,  who 
originated  and  first  presented  the  argument  which  the  veto 
here  puts  forth.  These  charlatans  have  already  been  described 
in  a  prior  paragraph  of  the  message  as  "loud  in  pretence  and 
reckless  in  the  use  of  remedies,  taking  advantage  of  the  afflicted 
by  giving  assurance  to  their  hopes,  only  to  rob  them  of  health 
and  substance." 
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^'('t  notwithstanding  tliis  scatliinji  aiTaifiniiiciit,  tlic  veto 
I»i(MC'('(ls  to  adojtt  thcii-  arjiuniciits  aiul  to  jilcad  their  canse  in 
(lo(]n('Tit  and  niish'adinji  phras('oh)ji_v.  It  jn'csenls  in  nioro  re- 
spectabU'  <iarl)  the  ai-.minicnts  that  Ihcv  originated;  it  shows 
that  thev  ought  not  to  be  ann'nabh'  to  any  hiw  because  hiws  are 
dillicnlt  to  enforee;  it  ])h'ads  that  guilt  be  its  own  ])unishinent, 
and  that  the  hiw  sltall  utter  no  condenination ;  it  asks  that 
cliarlatanry  be  not  only  tolerated,  but  resjiected.  Its  synipatliy 
for  them  tinally  rises  to  such  a  pitch  that  it  joins  with  tliem  in 
throwing  mud  at  all  who  refuse  to  accept  them  as  professional 
associates.  Tliere  is  an  old  adage  recently  revived  whose  homely 
words  seem  to  apply  in  this  connection:  "One  cannot  lie  down 
with  dogs  and  rise  up  without  fleas." 

The  very  grave  error  into  which  this  veto  has  fallen  is  that 
it  has  addressed  itself  to  a  certain  fractional  part  of  the  com- 
munity with  an  argument  for  their  temporary  satisfaction,  while 
it  has  ignored  the  interests  of  the  tremendously  greater  major- 
ity, the  precedents  of  good  government  and  eternal  ])rinciples  of 
truth. 

Nothing  is  more  firmly  established  than  the  power  of  the 
state  to  exercise  police  functions  for  the  protection  of  its  people. 
To  this  end  it  has  ever  been  within  the  power  of  lawmaking 
bodies  and  of  executive  officers  under  the  law  to  interfere  with 
the  liberty  of  the  few  for  the  welfare  of  the  many.  The  veto 
says:  ''We  do  not  deprive  men  of  the  right  to  carry  arms  because 
a  few  commit  murder."  How  much  truth  there  is  in  that  asser- 
tion anyone  can  say  who  has  seen  concealed  weapons  confiscated 
in  the  police  courts  and  those  who  carried  them  sentenced  to 
heavy  fines  or  imprisonment  in  lieu  thereof.  The  state  does  de- 
prive men  of  the  right  to  carry  arms,  when  concealed.  This  is 
done  rightly;  it  is  an  eminently  proper  exercise  of  the  i)()lice 
power;  public  sentiment  approves  the  law  and  the  courts,  even  in 
this  state  and  in  this  city,  do,  from  time  to  time,  spasmodically 
enforce  it.  Murder  and  lawlessness  are  thus  restrained,  although 
not  absolutely  prevented;  public  order  is  better;  respect  for  the 
rights  of  others  is  paramount;  peace  and  good  will  are  promoted 
among  men.  And  all  this  in  spite  of  the  fact  that  the  prohibition 
of  carrying  concealed  weajjons  does  not  attain  to  the  perfect  re- 
sults that  were  desired   when  the  people  empoAvered  their  law- 
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making  representatives  to  enaet  that  law.  The  parallel  b.M  wc.-n 
bearing  arms  aud  practising  medicine  has  been  institnte<l  in  the 
veto  itself.  Let  us  carry  it  out  to  its  legitimate  conilusion.  'I'lic 
uneducated  man  or  woman  who  attemj)ts  to  act  as  a  "healer"  is 
a  bearer  of  concealed  weapons  of  the  most  deadly  sort;  they  se- 
cure the  confidence  of  the  people  by  false  pretenses  of  harmless- 
ness  and  ply  their  deadly  weapons  for  j»ay,  as  does  the  hired 
assassin;  they  are  as  great  a  menace  to  the  public  health  and  as 
notorious  a  threat  to  the  well  being  of  the  community  as  is  the 
"bad  man"  of  the  frontier  town,  who  with  swaggering  effrontery 
and  blustering  boasts  asserts  his  ability  and  intent  to  shoot  down 
law-abiding  citizens.  They  are  birds  of  a  feather;  they  make 
common  cause  against  prohibitive  laws;  they  find  the  same  advo 
cates  whether  in  or  out  of  public  oflace;one  kind  of  offender  claims 
as  many  innocent  victims  as  the  other;  and  in  well-ordered  com- 
munities, with  well-settled  civilization,  they  are  equally  and  to- 
gether tabooed. 

The  drunken  bad  nmn  who  sends  a  bullet  through  the  brain 
of  a  sleeping  child  is  on  no  lower  level  in  regard  to  the  sane, 
civilized  members  of  the  community,  than  are  the  moral  perverts 
who  permit  their  children  to  die  of  contagious  diseases  without 
invoking  the  aid  of  medical  science.  They  claim  that  the  illness 
is  not  real,  but  simply  a  belief  in  sickness,  while  w  ith  horrid  bru- 
tality they  force  sick  and  dying  children  to  be  upon  their  feet, 
pretending  to  play  until  the  enfeebled  heart  gives  uj>  the  struggle 
and  the  child  drops  dead.  These  incidents  have  occurred  in  Denver 
to  my  knowledge,  as  a  result  of  official  investigation,  and  such 
criminals  are  the  ones  for  whom  the  veto  especially  and  elo- 
quently pleads.  In  addition  to  the  crimes  within  their  own 
families,  such  persons  try  to  spread  contagion  by  sending  in- 
fection-bearing children  into  the  streets,  upon  the  street  cars,  into 
the  public  schools  and  into  all  other  public  assemblies.  For  the 
benefit  of  such  a  class  of  moral  perverts  the  veto  presents  argu- 
ments that  if  universally  applied  would  annul  the  police  i)owers 
of  the  state  in  every  regard  and  place  our  well  being  enlirely  at 
the  mercy  of  the  criminal  classes. 

]\Iay  the  time  soon  come  when  we  shall  take  our  stand  in 
line  with  other  commonwealths  that  place  the  welfare  of  the 
manv  above  the  ignorance  of  the  few. 
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Followinji;  the  lines  which  it  has  already  laid  down,  the  veto 
then  ]»i'0(eeds  to  indulge  in  a  little  stajje  jilav.  wliich  is  as  plainly 
an  ajipeal  to  the  sal'Pi'it^s  ^s  ^1"^  veriest  rantinji;  that  ever  graced 
the  boards  of  a  cheaj)  theater.  It  says:  '^Vn  advertisement,  a 
criticism  of  the  board,  the  a])plication  of  an  unusual  remedy, 
testifying  against  the  defendant  in  a  suit  for  malpractice,  chal- 
lenging the  infallibility  of  something  hoary  with  age  and  crowned 
with  failure,  these  and  similar  deeds  might  well  be  cited  as  suf- 
ficient to  set  in  motion  the  machinery  of  the  star-chamber.  A 
land  like  ours,  which  founds  its  policy  upon  justice  will  tolerate 
no  such  tyranny  as  this  and  I  will  not  believe  that  any  profes- 
sion needs  such  an  aid  either  for  its  |)rotection  or  its  support." 

See  with  what  fury  of  forensic  assault  the  veto  precipitates 
itself  upon  the  unresisting  form  of  the  man  of  straw  which  it  has 
so  ingeniously  and  laboriously  built?  ''This  man  of  straw,"  says 
the  A'eto,  "Is  a  veritable  Frankenstein;  the  liberties  of  the  coun- 
try are  not  safe  if  I  permit  it  to  hold  together;  therefore,  and 
since  the  people  have  their  eyes  upon  me,  I  will  tear  it  to  pieces." 
Which  he  then  proceeds  to  do  with  such  apparent  rage  as  to  de- 
ceive himself — almost. 

The  description  of  any  authorized  proceeding  under  the  law 
by  the  term  "star-chamber"  is  a  common  and  much-prized  method 
of  orators  in  arousing  the  antipathy  of  the  semi-cultivated  against 
any  proper  and  necessary  measure.  It  is  a  phrase  as  frequenth' 
and  as  effectively  used  as  the  "dull  thud"  of  the  penny  dreadful 
novels;  also  it  appeals  to  about  the  same  class  of  minds  in  about 
the  same  way.  What  is  there  that  actually  savors  of  the  methods 
of  the  renowned  "star-chamber"  in  an  action  which  must  be  pub- 
licly conducted  in  accordance  with  the  well-recognized  rules  of 
legal  procedure  and  which  is  subject  to  review  in  all  its  details 
by  appeal  to  the  ordinary  and  appellate  judiciary  of  the  state? 
"What  is  there  proposed  that  is  not  done  by  every  other  board 
having  executive  power  in  the  state  of  Colorado?  The  Fire  and 
Police  Board  of  Denver  may,  and  often  does,  in  secret  session  and 
without  review  by  the  courts,  take  away  the  business  opportuni- 
ties and  means  of  making  a  livelihood  of  the  saloonkeeper.  The 
veto  would,  by  parallel  reasoning,  deprive  them  of  this  power. 
But  would  the  people  of  Colorado  approve  such  deprivation  of 
authority?    Every  executive  function  i)erformed  by  state  or  city 
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-would  be  invalid  if  tlic  arjiuiiient  of  the  veto  iu  this  rejrard  is  a 
{•roller  one.  But  I  cannot  suppose  that  it  was  presented  for 
serious  consideration.  It  had  its  effect,  however,  upon  the  gal- 
leries and  needs  just  enough  recognition  here  to  classify  it  where 
it  belongs  and  nowhere  else. 

A  third  series  of  charges  elaborates  upon  the  assertion  al- 
ready disposed  of,  that  it  was  proposed  to  restrict  the  profession 
to  three  schools  and  then  to  limit  the  number  for  business  pur- 
])oses,  finally  asserting  that  "A  medical  trust  is  to  be  established 
which  shall  regulate  supply  and  demand  and  be  in  absolute  con- 
trol of  the  product  which  forms  its  basis." 

Those  are  the  exact  words  of  the  veto.  The  wildly  imagina- 
tive tale  did  not  originate  in  the  brain  of  the  newspapers  alone, 
but  in  the  erudite  nerve  centers  of  the  chief  executive  of  the 
great  state  of  Colorado.  A  trust  is  in  these  days  and  in  this  com- 
munity a  name  with  which  to  conjure;  in  this  instance  the  word 
was  used  to  play  upon  the  beliefs  of  the  ignorant  and  pamper  the 
desires  of  the  vicious.  A  medical  trust  can  be  readily  seen  by 
anyone  who  gives  the  subject  serious  thought,  to  be  an  impos- 
sibility; that  the  proposed  law  could  have  fostered  a  trust  is  an 
assertion  that  no  one  who  has  read  the  bill  and  who  knows  what 
a  trust  is,  could  for  one  moment  believe.  The  nature  of  medical 
service  is  so  personal,  so  individual,  and  the  circumstances  of 
each  patient  so  different,  that  in  the  very  nature  of  things  such 
supervision  of  service  and  pay  as  w  ould  be  necessary  to  form  a 
trust  is  utterly  beyond  the  bounds  of  human  performance.  The 
villainous  business  organizations  of  the  charlatans,  which  adver- 
tise widely  in  the  name  of  a  certain  person  or  a  special  method  of 
alleged  cure,  which  give  the  "professional"  services  of  some 
poorly  paid  starveling  to  the  thousands  of  ^dctims  that  in  person 
or  by  letter  fall  under  their  care,  come  as  near  to  being  "trusts" 
as  anything  usurping  the  honored  name  of  medicine  can  come. 
The  proposed  law,  if  signed  and  rigorously  enforced,  would  have 
driven  such  dishonest  associations  out  of  Colorado.  But  who 
raised  the  cry  that  the  bill  would  create  a  "trust?"  These  very 
charlatans  themselves.  It  was  the  old  trick  of  the  thief  raising 
the  cry,  ''Stop,  thief,"  and  pointing  the  finger  of  suspicion  at 
the  innocent  old  gentleman  whose  pocket  had  been  picked;  a 
muddle-brained  policeman  takes  the  innocent  party  into  custody, 


354  Till-:  c'oLoiiAUo  stath  medical  society. 

tlijinks  the  tliii*f  for  liis  rcadilv  protTcrcd  tcstiiixmy,  and  allows 
him  to  os(a|K\  The  veto  incssaj^c  lias  jilavcd  (he  si'lf-inipoT'tant 
policeman  upon  us;  we  were  taken  into  (  usl(»(ly  and  accused  be- 
foi'o  th(^  people  of  a  crime  that  had  i-eall.v  heen  committed  against 
us,  the  actual  criminal  hein;^  the  com])lainin^  witness. 

AN'hat  an  opi>ort unity  such  a  case  alTords  f(M-  a  capable,  con- 
sci(Mi1ious,  discerninii  judj;(*.  ilow  he  would  have  allowed  the 
false  witness  to  commit  himself  and  have  led  him  on  from  one 
entangling  admission  to  another;  how  he  \\()ul(l  lia\c  linally.  in  a 
burst  of  honest  indijiuation,  sM-e})t  away  the  whole  tissue  of  false- 
hoods, vindicated  the  innocent  aci-nsed  and  ]»lac(Ml  the  actual 
criminal  in  the  pilloiy.  IJut  this  was  not  to  be.  The  arresting 
officer  constituted  himself  the  judge.  IMirring  hyj»oci-isy  poured 
its  false  story  into  willing  ears;  a  ready  hand  wrote  it  into  the 
records  of  the  state  as  a  final  verdict  against  the  accused.  The 
slander  became  a  state  paper  and  the  proj)Osed  law  was  killed. 

Toward  the  end  of  the  message  the  veto  for  a  moment 
seems  to  apprehend  the  gravity  of  the  chai'ges  it  has  made  and 
failed  to  sustain  against  us.  For  one  instant  the  gaiment  of  the 
special  ])leader  falls  away  from  the  foiMu  of  the  man  b(Mu^ath  it; 
for  one  instant  the  siren  voice  of  the  a])ologist  of  evil  is  silenced 
and  a  man's  voice  rings  forth  in  truthful  and  natural  ex]M'es- 
sion.     This  voice  says: 

''The  medical  profession  is  a  noble  one.  It  has  don(^  much 
to  cure  aihuents.  to  alleviate  sutTcM-ing  and  to  ])i-olong  life.  Its 
ranks  ai-e  tilled  with  men  of  lofty  and)itions  and  of  spotless  <-har- 
acter,  who  have  given  and  ar(^  giving  their  lives  to  the  develoj)- 
ment  of  its  mission  and  the  ujdifting  of  hunuinity  through  its 
ministrations.  Its  pages  are  luminous  with  great  names  and 
great  accomplishments." 

Listening  to  these  words  one  is  anui/.ed  that  the  jucceding 
casuistry,  special  jdeading  and  misre])resentation  should  have 
emanated  fi-om  the  sauu^  source.  The  frank  tiuthfulness  of  this 
one  sentence  brings  to  my  mind  a  i)icture  that  is  neither  old  nor 
fading;  I  realize  again  the  impress  of  rugged  nmnliness  made 
upon  my  mind  when  on  May  30.  1898,  I  saw-  a  gray-haired  veteran 
of  the  Confederacy  marching  after  the  i-anks  of  the  (Jrand  Army 
of  the  Ke})ublic  and  cari'ying  in  wind  and  rain  the  starry  banner 
of  the  reunited  republic,  und(M'  whose  folds  he  an<l  his  ancient 
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enemies  from  tlie  north  land  now  live  in  lovinji  liarniony.     That, 
man  was  Governor  Thomas. 

But  the  })ictnr<'  is  too  <;oo(l  to  hist;  the  words  thai  lor  an 
instant  ran.u'  true  have  ended  in  sih^ncc;  the  ^arb  of  tlic  sjx'cial 
pleader  is  again  drawn  over  and  conceals  the  form  of  manhood. 
Expediency  succeeds  in  persuading  Tonscience.  that  a  ])rofes- 
sion  admitted  to  be  a  noble  one,  luminous  with  great  names  and 
filled  Avith  men  of  lofty  ambitions  and  spotless  character,  is  not 
to  be  entrusted  with  the  supervision  of  its  own  membership. 
The  recreant  hand  takes  up  the  slanderous  pen  and  signs  and 
attests  that  state  paper  which  is  an  eternal  libel  upon  our  pro- 
fession and  an  insult  to  our  citizenship. 

It  may  be  seen  from  this  review  of  the  veto  message,  and  the 
principles  that  it  advocates,  that  we  can  hardly  fail  to  adjudge 
its  writer  as  wanting  in  sympathy  with  the  medical  profession 
and  unable  to  appreciate  measures  that  we  know  to  be  neces- 
sary for  the  welfare  of  the  whole  j)eople.  This  lack  of  sympathy 
may  be  perfectly  conscientious,  but  even  so  it  is  a  dangerous  at- 
tribute in  any  public  servant.  Such  mental  and  moral  character- 
istics do  not  enable  one  to  rise  to  our  highest  conceptions  of 
duty,  either  as  a  citizen  or  as  a  jiublic  officer.  The  views  advo- 
cated by  the  veto  are  a  source  of  danger  to  the  state  and  those 
who  hold  them  may  be  calmly  pronounced  unfit  to  be  entrusted 
with  further  jtublic  duties.  Peculiarly  constituted  minds  are 
es]>ecially  unfit  to  be  entrusted  with  legislative  functions.  That 
the  sanitary  interests  of  the  state  or  nation  should  be  entrusted 
to  the  vagaries  of  such  a  mind,  either  in  legislative  action  or 
committee  consideration,  would  be  a  disaster  which  as  faithful 
citizens  of  a  sovereign  state  we  should  endeavor  to  avoid.  The 
progress  of  science  in  the  United  States  is  largely  dependent 
upon  the  opportunities  for  research  that  the  national  govern- 
ment afi'ords  to  the  Bureau  of  Animal  Industry  at  Washington. 
We  have  a  strong  belief  in  their  value.  We  desire  to  see  the 
medical  departments  of  the  army  and  navy  maintained  upon  a 
high  and  ethical  plane;  we  desire  to  see  quarantine  measures  on 
behalf  of  the  nation  rigidly  enforced  by  the  Marine  Hospital 
Service  in  accord  with  the  most  advanced  scientific  knowledge 
of  the  day;  we  want  these  services  to  have  ample  powers  and 
sufficient  resources  for  their  work.     Therefore  it  should  be  our 
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■  pleasure  and  onv  duty  to  use  every  endeavor  to  have  their  control 
in  friendly  and  eonipetent  law-niakingc  hands. 

It  then  the  course  of  events  shall  place  the  wriler  of  the 
objectionable  veto  niessag:e  in  tliat  private  life  which  he  orna- 
mented prior  to  1898,  he  will  in  such  retirement  have  none  but 
the  kindliest  sentiments  of  every  physician  in  this  audience.  He 
will,  we  hope,  when  in  physical  pain  and  anguish,  call,  and  not 
call  in  vain,  for  that  assistance  that  our  profession  never  denies 
to  suffering  humanity  if  it  be  at  all  within  our  power  to  give  it. 
And  whether  blessed  relief  is  given  him  through  the  medium  of 
one  of  the  anesthetics  or  analgesics  that  the  good  God  permitted 
some  plain  ])hysicians  to  discover,  or  whether  it  conies  to  him 
through  some  swift,  sure  and  painless  i)rocedure  of  modern 
surgery,  due  to  the  researches  of  our  oft-slandered  fellow  work- 
ers, let  us  all  hope  that  when  the  ministering  hand  has  done  itn 
work  and  he  is  free  from  anguish,  his  mind  will  revert  to  thai 
official  libel  to  which  he  affixed  his  signature  in  1899,  and  that 
he  will  thereafter  publicly  and  manfully  withdraw  it  and  apolo 
gize  to  the  honorable  i>rofession  of  medicine. 

Mr.  President,  our  citizenship,  with  all  its  inherent  rights 
and  privileges,  is  as  dear  to  us  as  to  any  other  class  of  our  peo- 
ple. It  should  not  be  incumbent  upon  us  to  demonstrate  with 
arguments  of  set  speech  and  proof  as  on  the  witness  stand  that 
we  value  our  privileges  as  citizens  or  that  we  are  devoted  to  the 
welfare  of  the  communities  in  which  Ave  live.  Nevertheless, 
this  unwelcome  and  distasteful  duty  has  been  put  upon  us  and 
we  have  endeavored  to  perform  it  without  any  semblance  of  un- 
dignified boasting.  The  rights  to  which  we  are  equally  entitled, 
with  all  others  of  our  fellow  citizens,  we  claim  without  hesi- 
tancy and  will  exercise  to  their  fullest  limits.  The  protection 
which  the  laws  of  the  land  guarantee  to  other  professions  and 
to  tlie  trades  we  claim  also  and  will  continue  to  claim  until  our 
demand  results  in  compliance.  In  order  that  that  desirable  end 
may  be  attained,  this  society  and  each  and  every  member  thereof 
has  a  right  to  the  honorable  ex(M'cise  of  every  ])rivilege  of  citizen- 
ship, to  the  use  of  every  honorable  argument  and  tlie  persuasive 
effects  of  every  honorable  influence  that  can  be  exercised.  The 
triumph  of  righteousness  may  be  delayed,  its  ultimate  accom- 
I>lishment  cannot  be  ])reveuted,  and  I  see  somewhere  in  the  fu- 


PROCEEDINGS.  357 

ture  an  ultimate  realization  of  the  measures  for  which  we  have 
hitherto  striven  in  vain.  That  accomplishment  shall  be  basis 
of  still  further  striving,  of  greater  effort  and  of  grander  attain- 
ments. 


THE  SYMPTOMS,  PKOGNOSIS  AND  TREATMENT  OF 
GASTRIC  ULCER. 


BY  W.  T.  LITTLE,  M.  D.,  CANON  CITY,  COLO. 


The  frequency  of  gastric  ulcer  is  recognized  by  all.  and  in 
most  cases  its  diagnosis  is  not  difllicult,  although  it  may  require 
some  observation  and  study  of  the  patient.  It  is  far  more  fre- 
quent in  women  than  men.  Thus  Welch^  found  in  1,091)  cases 
that  40  per  cent,  were  male  and  60  per  cent,  female.  Brinton- 
puts  the  average  higher — 2  to  1.  Fiedler'  examined  2,200  bodies 
with  reference  to  ulcer  or  ulcer  scars, .and  found  20  per  cent, 
women  to  1.5  per  cent,  men,  which  gives  the  proportion  14  to  1. 

It  may  occur  at  any  age,  but  varies  considerably  in  different 
periods  of  life,  appearing  with  the  greatest  frequency  between 
the  ages  of  20  and  30.  The  average  age  of  the  male  patients  is 
greater  than  that  of  the  female. 

The  order  of  frequencj'  of  the  chief  symptoms  of  gastric  ulcer 
is  about  as  follows:  Pain,  vomiting,  hemorrhage,  tenderness, 
pallor,  constipation,  thirst.  The  pain  is  definitely  located  in 
most  cases,  but  not  always  confined  to  one  area.  With  few 
exceptions  it  is  felt  in  the  epigastrium;  frequently  in  the  epi- 
gastrium and  back;  very  rarely  in  the  back  alone.  It  may  rad- 
iate to  the  right  or  left  h^pochondrium,  down  into  the  abdomen, 
up  into  the  chest,  between  the  shoulders  or  into  the  back  of  the 
neck.  A  patient  of  mine,  a  young  lady,  was  sent  to  Colorado  for 
her  health,  having  a  slight  morning  cough  and  a  great  deal  of 
pain  in  the  chest,  mostly  on  the  left  side.  Although  she  had 
gastralgia  and  vomiting  at  times,  little  attention  was  paid  io 
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tliein  cilluM-  l».v  licr  i>li.vsici;in  or  licrsolf.  Physical  sijins  were 
]»rac1i(all.v  negative,  but  the  fre(|U('iit  jtaiiis  were  believed  to 
conic  froiii  ihc  luiijis.  Stomach  rest  ]ir(»nii)llv  relicAcd  her.  The 
pain  may  be  reteri-ed  up  the  esophagus,  and  is  then  felt  as  a 
bnrninji"  <>i'  ji'uawinp;  under  the  sicrnum.  Its  character  varies 
from  this  ill-delined  burninji'  or  ;;nawin.n  to  the  most  intense 
sulTeriufj:.  It  may  be  continuous  with  exacerbations  excited  by 
food,  or,  as  is  oftener  the  case,  the  pain  is  felt  only  after  eating 
to  be  relieved  when  the  stomach  is  enij)tied  cillici-  inio  the 
duodenum  or  by  vomiting.  It  may  occur  when  the  stomach  is 
enii)ty.  and  occasionally  is  even  relieved  by  food.  We  must  re- 
member, however,  that  pain  is  not  always  present,  and  indeed 
will  be  absent  in  7  per  cent,  of  these  cases. 

Vomiting:  AYhile  T  have  placed  vomiting  second  in  the 
order  of  frequency,  it  might  with  almost  equal  propriety  precede 
pain.  The  time  of  vomiting  varies  not  only  in  different  subjects, 
but  frequently  in  the  same  individual.  The  statements  of  authors 
diverge  widely  on  this  ])oint.  F^wahP  and  Luke^'  say  the  vomit- 
ing occurs  soon  after  eating.  l>oas''  ]»uts  it  at  the  height  of  the 
paroxysm  of  pain,  and  Osier'  not  for  two  oi'  more  hours  after 
eating.  These  contlicting  statements  serve  to  show  that  the 
time  of  vomiting  is  not  a  factor  in  diagn(»sis.  The  quantity  of 
vomitus  usually  coii('S])onds  to  the  amount  of  food  and  drink 
taken. 

Hemorrhage:  lliMiioi  iliage  is  jiresent  in  about  50  per  cent. 
of  the  cases.  As  haemoj»tysis  not  rarely  ushers  in  the  sym])toms 
of  i)ulmonary  jihthisis,  so  hamatemesis  may  usher  in  the  symp- 
toms of  ulcer.  It  occurs  at  all  ages  and  equally  in  both  sexes. 
The  mortality  from  hemorrhage  is  greater  in  malc^s,  for  what 
reason  we  do  not  know,  unless  it  is  that  the  recujierative  j)ower 
of  the  fenmle  is  greater.  Death  of  females  under  'M)  years  of  age 
is  rai-e.  Hood"  some  j-ears  ago  called  attention  to  (lie  rai-ity  of 
fatal  cases  of  hemorrhage  in  gastric  ulcer  in  young  \vonu*n.  In 
twenty  years — 1S70  to  18!)() — at  (Juy's  hospital,  London,  there 
were  ."><)  cases  of  lieiintnliage  dui'  lo  gasti'ic  ulcer;  and  though 
there  were  -U  of  this  number  (L!7  females  and  '2  inah-s)  und(M'  'AO, 
but  one  case  ]M-oved  fatal,  and  that  a  male. 

'i'lie  bh'cding  is  ajil  to  be  (juile  fice  and  is  usually  ])receded 
by    attacks    of    pain    <»f    some    days'    or    \vee]<s"    duration.      One 
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lieiiiorrhafje  alone  iiiav  occtii-.  Iml  as  a  rule  (luM-e  are  several 
extending  over  as  many  days,  and  Ihe  individual  may  become 
almost  exsanguinated.  Dealli  rarely  occurs  from  one  copious 
bleeding,  but  follows  as  a  lesult  of  the  repeated  losses.  When- 
ever the  hemorrhage  is  stnere  blood  appears  in  the  stools  as 
dark,  tarry-looking  matter,  and  when  it  decomposes  the  stools 
become  very  offensive.  But  not  infrequently  the  luMuorrhage  is 
so  slight  that  it  all  passes  into  the  bowels. 

Hosslin"  says  that  even  so  much  as  500  c.  c.  may  only  give 
to  the  stools  the  characteristic  tea  color.  Its  presence  or  ab- 
sence, therefore,  must  not  be  left  for  the  patient  to  decide,  but 
the  stools  should  be  carefully  examined  microscoi)icaIly  for 
haemin  crystals.  Care  should  be  taken  not  to  confound  these 
with  crystals  of  sulphide  of  bismuth,  as  the  bismuth  salts  are 
frequently  given  for  ulcer. 

Tenderness:  Can  be  elicited  in  the  nmjority  of  cases  and  is 
usually  limited  to  a  small  spot  just  below  the  ensiform  cartilage. 
One  of  my  patients  during  a  gastralgic  attack  (•omi)lained  for 
several  weeks  of  a  small  spot  of  tenderness  in  the  fourth  intci-- 
space  near  the  left  edge  of  the  sternum.  ]\Iuch  dependence  can- 
not, however,  be  placed  on  this  symptom,  because  of  the  ease 
with  which  we  can  usually  elicit  tenderness  from  chlorotic  and 
hysterical  girls. 

I*allor  is  present  in  about  four-tifths  of  patients  sutieriug 
with  ulcer  of  the  stomach,  and  these  will  be  found  to  have  a 
haemoglobinaemia  of  varying  degree.  The  remaining  number 
will  show  a  healthy,  even  ruddy  complexit)n. 

Constipation:  AMll  be  found  to  exist  with  a  majority  of 
these  patients,  but  has  no  significance.  It  may  be  due  to  the 
fact  that  most  ulcer  patients  are  women.  Excessive  thirst  may 
or  may  not  be  present.  When  present  it  is  due,  I  believe,  to  an 
excess  of  H  CI. 

Prognosis:  Welch'"  computes  the  average  duration  of  gas- 
tric ulcer  to  be  from  tliree  to  five  years,  but  says  this  estimate 
is  not  of  great  value  on  account  of  the  absence  of  any  regularity 
in  the  course  and  duration  of  the  disease.  In  cases  of  very  })ro- 
tracted  duration,  such  as  forty  years  in  a  case  of  Habershon's 
and  thirtv-five  in  one  of  Krinton's,  it  is  uncertain  whether  the 
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sym]>toiiis  iwo  ivfciablc  to  the  i)ersisteii('e  of  one  ulcer,  or  to 
the  fonnation  of  new  ones,  or  to  the  sequels  resulting  from 
cicatrization.  In  110  cases  analyzed  by  Lebert  and  quoted  by 
>\'('l<-h.  44  of  which  were  fatal,  the  course  was  latent  until  the 
occurrence  of  perforation  or  of  profuse  hemorrhage  in  15  per 
cent.;  the  duration  was  less  than  1  year  in  18  per  cent.;  from 
1  to  6  years,  in  4G^  per  cent ;  from  G  to  20  years,  in  18  per  cent. ; 
from  20  to  85  years,  in  2|  per  cent.  As  to  the  percentage  of 
cures  authors  vary.  Welch"  gives  85  as  the  percentage.  Leube^- 
74  per  cent,  cured  of  556  patients  treated  by  himself.  Ewald*^ 
gives  75  per  cent.,  and  Debove  and  Remond,  from  a  study  of  100 
patients,  show  only  50  per  cent,  complete  cures. 

Greenough  and  Joslin^*,  in  an  analysis  of  187  patients 
treated  in  the  ^lassachusetts  General  Hospital,  give  the  follow- 
ing interesting  figures:  At  the  time  of  leaving  the  hosj)ital  there 
were  cured  64  per  cent.,  relieved  18  per  cent.,  deaths  8  per  cent., 
otherwise  9  per  cent.  After  a  lapse  of  five  years  they  gained 
information  as  to  the  condition  of  114  of  the  same  patients  with 
this  result:  Cured.  40  per  cent.;  not  cured,  recurrence,  36  per 
cent.;  deaths  due  to  stomach  trouble,  including  those  dead  in 
hospital,  20  per  cent.;  deaths,  cause  unknown,  4  per  cent.  A 
recurrence  took  place  in  one-half  of  the  cases.  This  is  interest- 
ing in  that  it  shows  the  great  liability  to  recurrence,  and  must 
impress  us  with  the  seriousness  of  the  affection.  And  this  ex- 
perience will  quite  agree  with  our  own  in  private  practice. 

Death  is  usually  due  to  hemorrhage  or  perforation,  although 
it  may  occur  remoteh'  as  a  result  of  cicatricial  stenosis  of  the 
pylorus,  or  cancer  deveioi)ing  in  the  scar  of  an  old  ulcer.  In 
connection  with  this  I  would  relate  a  recent  experience  I  had 
when  the  symptoms  pointed  to  perforation,  with  general  peri- 
tonitis, and  the  patient  recovered.  A  young  lady,  aged  22,  was 
the  subject  of  several  recurrent  attacks  of  gastralgia  and  hemor- 
rhage, extending  over  a  period  of  about  four  years.  In  the  fall 
of  last  year  she  suffered  daily  with  gastralgia  for  several  weeks, 
culminating  in  severe  hemorrhages,  during  which  ])robably 
three  to  four  pints  of  blood  were  lost.  On  the  second  day  of  the 
hemorrhages  she  comi»lained  of  severe  epigastric  ])ain  and  ten- 
derness, which  rapidly  spread  up  under  the  ribs,  into  the  flanks 
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and  down  over  the  abdomen.  The  tenderness  was  exquisite  and 
she  lay  with  the  thighs  flexed.  There  was  deliiiuni  of  a  mutter- 
ing- and  emotional  type,  during  which  she  would  fre(juently  cry 
out  with  pain.  The  belly  was  full,  but  not  lyuipanitir;  ihere 
was  no  vomiting  (she  was  kept  under  the  influence  of  mor|thine), 
and  the  temperature  never  rose  above  100°.  At  the  end  of  forty- 
eight  hours  she  began  to  rapidly  improve.  I  have  never  been 
able  to  satisfy  myself  as  to  the  exact  condition  present  at  that 
time,  for  perforation  and  peritonitis  are  so  universally  fatal  that 
1  he  recovery  seems  to  preclude  these. 

The  outlook,  however,  in  the  large  majority  of  cases  of 
gastric  ulcer  is  most  encouraging,  for  we  can  cure  40  per  cent, 
of  our  patients  permanently,  and  relieve  another  40  per  cent. 

Treatment:  Until  recently  surgery  has  found  little  encour- 
agement in  the  treatment  of  ulcer.  Operations  had  been  per- 
formed for  perforation,  and  occasionally  for  hemorrhage,  but 
they  were  operations  of  last  resort,  and  the  results  could  not  of 
necessity  give  much  encouragement.  The  past  few  years  have 
seen  a  fresh  impetus  given  to  surgery  of  the  stomach,  and  the 
operative  treatment  of  ulcer  is  being  placed  on  a  sound  and 
rational  basis.  Our  greatest  danger  will  be  in  letting  our  en- 
thusiasm for  surgery  outweigh  our  past  experiences  with  the 
medical  treatment,  for  the  latter  will  undoubtedly  continue  to 
cure  a  majority  of  these  cases.  Operation  should  be  limited  to 
those  cases  wherein  medical  treatment  has  proved  a  failure. 
Andrews  and  Eisendraht^^,  as  the  result  of  clinical  and  experi- 
mental work,    reach    the    following    very    sound    conclusions: 

1.  "The  result  of  the  practice  of  the  best  modern  surgeons 
warrants  the  statements,  previously  made  on  theoretical  grounds, 
that  onl}"  operative  interference  can  save  the  lives  of  a  part  of 
the  patients  affected  with  bleeding  ulcers  of  the  stomach,  viz., 
those  not  improved  by  internal  medicine."' 

2.  "Surgical  intervention  is  to  be  recommended,  first,  in 
small,  repeated  hemorrhages;  secondly,  in  severe  ones  occurring 
more  than  once,  especially-  if  more  than  500  c.  c.  are  lost  at  each 
hematemesis." 

3.  "A  single,  copious  hemorrhage  is  not  necessarily  an  indi- 
cation for  operation." 


'M\'2  TIIK  COLOKAIMI  STATH   MEDICAT,  SOCIKTY. 

Medical  treatiiu'iit.  or,  luoic  piopcilv.  diiMctic  ticat- 
ment,  has  for  its  sole  object  rest  of  the  affected  or<i;an. 
Rest  in  bed  is  essential,  and  the  i)atient  should  be  kept 
in  bed  noi  less  than  four  weeks,  and  in  b;id  cases  even  lon}i[er. 
When  henionlia^c  has  taken  jtlace.  or  the  nicer  is  irritable  with 
pain  and  vomit in<i-,  the  ]»atient  should  be  fed  entirely  by  the 
bowel  for  the  first  week  or  ten  days.  If,  by  that  time,  all  j^astric 
syinjdoms  ha\'e  subsided,  we  may  be.yin  cautiously  to  add  nour- 
ishment by  the  mouth,  continuing'  the  rectal  feedinu"  at  lonji-er 
intervals.  I  jiive  them  peptonized  milk,  or  plain  milk  well 
diluted  with  lime  Avater  (4  to  (}  tables])<)onfuls  to  the  iiiass),  e<ig 
albumen  water,  beef  tea  or  stock  soups,  purees  nuide  by  thicken- 
ing clear  soup  witli  well-cooked  arrowroot,  finely-ground  rice  or 
thoroughly  baked  wheaten  flour,  somatose  added  to  milk,  coffee 
or  cocoa.  Toasted  cracker  may  be  served  with  the  clear  soups. 
Ice  cream  is  well  borne  and  usually  vei-y  grateful  to  the  patient, 
and  T  allow  it  freely. 

l*atients  who  are  doing  well  ai'e  usually  hungry  by  this 
time  and  clamor  for  a  more  substantial  diet,  and  the  physician 
and  nurses  must  exhibit  nnnh  tact  and  firmness.  At  the  end  of 
the  second  week  I  drop  the  rectal  feeding  arid  increase  the 
(luantity  of  the  licjuids,  adding  egg  nog  with  but  little  Avhisky 
or  brandy,  oatnuMJ  well  cooked  and  strained,  s(M'ved  with  ci-eam 
and  very  little  sugar.  Gruels  made  from  other  of  the  breakfast 
foods  may  be  allowed  for  variety,  but  they  should  always  be 
well  cooked  and  jireferably  strained.  At  the  beginning  of  tKe 
fourth  week  scraped  beef  is  allowed  once  and  later  twice  a  day; 
this  is  best  made  into  a  little  mass  and  broiled.  ^linced  breast 
of  fowl,  baked  or  broiled  fish  and  very  soft  egg  may  alternate 
with  the  scraped  beef.  Milk  and  lime  water  oi*  carbonated 
water,  or  plain  water,  may  be  dniiik  with  the  meal,  and  is 
]>i'eferable  It)  tea  or  colTee.  If  at  the  end  of  the  fourth  week  our 
l»atient  has  been  free  from  j»ain,  tenderness  and  vomiting  for 
at  least  three  weeks,  we  may  allow  him  out  of  bed.  He  may 
now  have  in  addition  a  small,  mealy,  baked  ]>otato,  toast,  custard, 
lice  or  tai»ioca  ]»iidding.  oranges,  stewed  ap}tles  and  any  of  her. 
light  dish  he  may  cra\"e.  This  diet  should  be  confiniied  for  at 
least  two  months,  after  which,  if  all  is  well,  an  oi-dinary  diet 
iiijiy  be  r<'siiiiied.  a\(ii(liiig  liarsli  foods  or  gri^at  (|tiantities. 
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From  the  beginning  I  have  tlie  patient  taUc  a  half  tcasiMxm- 
fnl  to  a  teaspoonful  of  artificial  Carlsbad  salts  in  a  large  cnpful 
of  hot  water  every  morning  before  eating,  and  if  tliere  is  much 
thirst,  indicating  an  excess  of  H  CI.,  this  is  repeated  during  the 
day.  Besides  its  corrective  action  on  the  stomach,  this  regu- 
lates the  bowels  if  constipation  exists. 

For  the  anemia  iron  is  necessary,  and  while  (he  ]iarlicular 
form  in  which  it  is  given  is  of  little  conse(]uence  so  long  as  it  is 
assimilated.  I  have  gotten  the  best  results  from  haemoferrum. 
lour  ]>ills  a  day.  Arsenic  may  be  of  service,  preferably  as  ar- 
senious  acid.  It  is  usual  to  find  a  long  list  of  remedies  recom- 
mended for  diseases  that  resist  drug  treatment,  and  ulcer  is  no 
exception  to  the  rule.  They  seldom  prove  valnable  except  in  the 
hands  of  their  enthusiastic  exponent.  Of  these,  bismuth  sub- 
nitrate  and  nitrate  of  silver  I  have  tried,  but  could  never  satisfy 
myself  that  they  were  of  any  appreciable  benefit. 

The  treatment  of  hemorrhage  I  will  not  consider  except  to 
condemn  haemostatics  by  the  mouth,  such  as  tannic  acid,  acetate 
of  lead,  etc.,  for  I  have  seen  them  excite  nausea  and  vomiting, 
and  thereb}'  provoke  renewed  bleeding. 

At  the  first  sign  of  recurrence,  and  particularly  in  hemor- 
rhagic cases,  the  patient  should  be  sent  to  bed  and  dieted  for  two 
or  three  weeks.  In  this  way  we  may  check  an  activity  which 
might  result  seriously,  as  well  as  keep  the  ulcer  in  a  more 
favorable  condition  to  heal.  This  will  occur,  as  I  have  said  be- 
fore, in  40  per  cent,  of  our  cases.  To  the  surgeon  we  will  now 
look  for  help  for  the  remaining  number. 
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DISCUSSION. 

Dr.  C.  D.  Spirak:  We  ought  to  be  very  grateful  to  Dr.  Little 
for  bringing  up  this  important  subject.  It  seems  to  me  that, 
judging  by  the  trend  of  the  literature  on  the  subject,  we  are  going 
through  a  period  which  will  be  known  as  the  'HJastric  Ulcer 
Period,"  just  as  the  last  decade  may  be  called  the  "Appendicitis 
Period.''  And,  indeed,  the  two  diseases  have  a  great  many  points 
in  common. 

In  both  diseases  the  suffering  of  the  jjatient  is  intense; 
although  the  diagnosis  is  easih^  made,  the  prognosis  is  un- 
certain; severe  cases  may  recover,  and  mild  cases  terminate 
fatally.  I  consider  both  ulcer  of  the  stomach  and  appendicitis 
the  most  dangerous  diseases  that  medical  men  have  to  deal  with. 
The  other  similarity  is  that  in  eveiy  case  of  ulcer  of  the  stomach, 
as  in  that  of  appendicitis,  the  surgeon  should  always  be  con- 
sulted. Such  cases  ought  to  be  always  under  the  constant  ob- 
servation of  both  the  medical  man  and  the  surgeon.  The  statis- 
tics show  that  out  of  every  hundred  living  human  beings  five  of 
them  suffer  at  one  time  or  another  in  their  lives  from  ulcer  of 
the  stomach.  We  can,  therefore,  see  what  an  inij^ortance  the 
study  of  ulcer  of  Ihe  stomach  should  be  to  the  physician. 

The  time  which  is  so  grudgingly  given  to  those  who  discuss 
papers  will  not  ix'ruiit  me  to  enter  into  a  great  many  points 
which  I  would  like  to  bring  up. 
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LOCALIZATION     OF     A     UULLET-WOrKD  OF     THE 

SPINAL    CORD  —  I{Ej\rOVAL    OF    THE  BULLET 
FROM  THE  SPINAL  CANAL. 


BY  HOWELL  T.   PERSHING,  M.  D.,  DENVER.  COLO. 


Mrs.  A.,  aged  42,  was  admitted  to  the  Arapahoe  County  hos- 
pital, iu  the  surgical  service  of  Dr.  W.  B.  Craig,  April  10,  1900. 
In  the  absence  of  both  the  visiting  neurologists,  it  devolved  upon 
me  as  one  of  the  consultants  to  report  the  neurological  features 
of  the  case  to  Dr.  Craig. 

On  Februar}'  27,  1900,  two  bullet  wounds  had  been  inflicted 
by  her  husband  with  a  revolver  at  close  range.  One  bullet  passed 
superficially  under  the  skin  and  was  easily  extracted.  The  other 
entered  the  back  about  the  level  of  the  eleventh  rib  and  six 
inches  to  the  left  of  the  median  line;  its  course  could  not  be  as- 
certained. 

At  the  time  of  the  shots  the  woman  remained  conscious 
but  immediately  fell,  felt  a  numb  sensation  from  the  waist  down, 
and  found  herself  unable  to  move  either  of  the  lower  limbs.  Se- 
vere pains  in  both  buttocks  and  thighs  soon  set  in.  Control  of 
the  bladder  and  rectum  was  lost;  the  urine  would  accumulate  for 
a  number  of  hours,  without  dribbling,  and  then  be  spasmodically 
and  unconscioush'  evacuated.  These  symptoms  had  persisted  up 
to  the  time  of  examination. 

Condition  on  examination:  The  muscles  above  the  waist  were 
under  normal  control,  but  there  was  complete  absence  of  volun- 
tary action  of  all  the  joints  of  both  lower  limbs.  Faradic  irri- 
tability was  .entirely  lost  in  the  paralyzed  muscles  except  a 
scarcelj'  perceptible  contraction  of  the  right  peroneal  group.  The 
muscles  were  flabby  and  ^mewhat  wasted.  There  was  a  small 
bed-sore  on  the  right  buttock. 

The  plantar  reflex,  Achilles  reflex  and  knee-jerk  were  ab- 
sent, but  the  anal  and  perineal  reflexes  were  quite  lively,  al- 
though the  irritation  was  not  felt.  All  forms  of  sensibility  were 
lost  up  to  a  definite  line  passing  across  the  external  genitals, 
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the  front  of  (';uli  lliijih,  the  buttocks  and  the  sacruin.  Tliis  line 
corresponded  very  closely  with  that  marked  in  Head's  diajirams 
as  separating?  the  sensory  areas  of  the  first  and  second  lumbar 
seg:nients  of  tlie  coid.  There  was  much  comjdaint  of  pain  in  the 
thighs  and  buttocks,  which  could  not  be  controlled  without  full 
doses  of  morphia. 

The  facts  of  the  history  and  examination  were  not  dilhcult 
to  intiM  jtrci.  The  distribution  of  the  paralysis  and  sensory  loss, 
togethei-  with  loss  of  control  of  the  bladder  and  rectum  and  tro- 
phic changes,  made  it  certain  that  there  was  a  lesion  of  tlie 
spinal  cord.  The  limit  of  the  sensor^'  loss  showed  the  upper 
limit  of  the  lesion  to  be  at  the  junction  of  the  first  and  second 
lumbar  segnu-nts.  a  jiart  of  the  cord  which  is  enclosed  by  the 
eleventh  dorsal  vertebra.  The  lowest  sacral  segments  could  not 
be  involved  because  the  j)erineal,  anal,  and  vesical  reflexes, 
which  are  dependent  on  the  integrity  of  these  segments,  were 
retained.  That  a  considerable  i)ortion  of  the  lumbar  enlarge- 
ment, including  the  l(»wer  four  lumbar  and  at  least  the  first 
sacral  segments,  was  severely  injured  was  evident  froui  the  com- 
plete loss  of  reflexes  and  faradic  reactions  in  the  lower  limbs. 

An  opinion  was  accordingly  given  that  tlu'  cord  was  dam- 
aged at  a  part  mainly  o])posite  the  twelfth  dorsal  vertebra,  ex- 
tending both  upward  and  downward,  but  not  so  far  as  the  upper 
border  of  the  eleventh  dorsal  or  the  lower  border  of  the  first 
lumbar  vertebra.  This  damage  was  evidently  inflicted  at  the 
moment  the  shot  was  fired,  but  whether  directly  b^'  the  bullet 
itself  or  indirectly  through  fracture  of  a  vertebra  could  not  be 
told.  In  either  case  it  could  not  be  affirmed  that  the  persistence 
of  the  symjttoms  was  due  to  persistent  pressure  on  the  cord. 
This  was  only  a  jiossibility,  the  probability  being  that  the  orig- 
inal damage  was  suflicieut  to  account  f(»r  all  the  symjttoms 
whether  pressure  was  maintained  or  not. 

Independently  of  the  ueuiobtgical  exjiniiuatiou  I)r.  (1.  Stover 
took  a  skiagi'a])h  of  the  lower  spine  which  gave  a  faint  and  doubt- 
ful indication  of  a  foreign  body  between  the  twelfth  dorsal  and 
first  lumbar  vertebiae.  Dr.  Stovei-  was  not  willing  to  i)lace  much 
reliance  on  this  indication,  but  as  it  harmoni/.(Ml  with  the  neuro- 
logical localization  it  was  accepted  as  corroborative  evidence. 

The  patient  had  entered  the  hosi)ital  with  the  express  pur- 
pose of  having  an   o])eration   performed.      In    consultation    with 
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Dr.  ("raip;  it  was  ajii'ood,  for  reasons  already  indicated,  that  the 
possibility  of  restoring,  any  considerable  degree  of  function  was 
extremely  slight.  On  the  other  hand,  the  localization  was  so 
definite  and  the  risk  attending  an  exploratory  o])eration  of  so 
little  moment  that  it  was  deemed  wise  to  operate  in  the  hope 
that  at  least  the  pain  might  be  relieved.  The  whole  matter  was 
fiankly  explained  to  the  patient  and  she  unhesitating  asked  for 
the  ojjeration. 

Itr.  ("raig  (>]H'i-al(Ml  A]tril  L'l.  The  spine  and  laminae  of  llie 
twelfth  dorsal  vertebra  were  lirst  removed.  Nothing  abnormal 
could  be  detected  except  the  absence  of  pulsation  in  the  exposed 
dura.  It  was  then  decided  to  remove  the  spine  and  laminae  of 
the  eleventh  dorsal  lather  than  of  the  first  lumbar  vertebra,  be- 
cause a  mechanical  obstruction  would  be  more  likely  to  exist 
at  the  upper  than  at  the  lower  limit  of  the  lesion.  This  was 
rapidly  done  and  the  finger  then  detected  a  foreign  body  in  the 
]»art  of  the  spinal  canal  within  the  eleventh  dorsal  vertebra,  a 
little  to  the  right  of  the  median  line.  This  was  seized  with  for- 
ceps and  easily  removed,  Avhen  it  was  found  to  be  a  misshapen 
bullet  of  about  42  caliber.  Nothing  further  was  done  except  to 
dress  the  wound  in  the  usual  wa}'. 

On  recovery  from  the  anaesthetic  the  patient  gave  surpris- 
ingly little  evidence  of  shock  and  said  that  she  was  to  a  great 
extent  relieved  of  her  pain.  This  relief  continued  for  a  number 
of  days  and  much  less  morphia  was  needed  than  before  the 
operation.  There  was  no  restoration  of  function,  in  spite  of  the 
patient's  pathetic  attempts  to  find  some  improvement  in  this 
respect,  and  after  some  days  the  pains  began  to  return  with 
their  former  severity.  On  April  29  and  30  it  was  noticed  that 
the  pulse  rate  was  rising  and  strength  failing.  Less  food  was 
taken  and  finally  it  was  refused  altogether.  Death  occurred  from 
constantly  increasing  exhaustion  May  15.  No  post-mortem  ex- 
amination was  allowed.' 

This  case  seems  to  me  to  call  for  but  little  comment.  Not- 
withstanding the  remoteness  of  the  possibility  of  doing  substan- 
tial good  in  such  a  case  it  was  on  the  whole  wise  to  make  the 
attemi)t.  The  operation  was  rapidly  and  skillfully  j)erformed 
and  the  unfortunate  woman  certainly  lost  nothing  of  the  very 
little  that  it  remained  possible  for  her  to  lose. 


»G8  THK  OH.dKAlX)  STATE   :\Ii:iHCAL  SOCIKTY. 

TREATMENT  OK  FKAOTUKED  PATELLAE  BY 
OPERATIVE  MEASURES. 

BY  F.   H.   MNAUGHT.  M.   D.,  DENVER.  COLO. 


In  presenting'  repoi-ts  of  cases  for  the  treatment  of  fractured 
I)atella  by  operative  measures,  I  will  not  burden  you  with  the 
history  of  each  individual  case.  We  practically  have  to  consider 
only  two  general  varieties  and  two  general  causes,  i.  e.,  the  sim- 
ple and  compound  fracture  and  those  produced  by  direct  or  in- 
direct violence. 

It  is  only  a  few  years  since  that  it  was  thought  advisable 
to  do  an  arthrotomy  for  fractured  patella;  and  at  present  date  1 
question  the  advisability  of  doing  an  operative  procedure  for 
every  case  of  fractured  patella  that  we  may  meet.  Yet,  when 
we  study  our  cases  and  classify  them  and  consider  the  sur- 
roundings in  which  they  are  placed,  we  will  often  find  that  it  is 
quite  proper  to  do  an  operation  for  this  injury.  I  do  not  wish  to 
be  misundei-stoud.  and  wish  to  make  the  ]toint  very  dear  and  to 
emphasize  it — that  I  do  not  think  it  proper  to  do  an  operation 
for  this  form  of  injury  outside  of  a  well-regulated  hospital  or 
where  we  do  not  feel  quite  safe  regarding  asepsis.  ]My  cases 
have  all  been  done  in  a  well-regulated  operating  room  where  I 
had  perfect  confidence,  if  there  was  no  slip  in  technique  during 
the  operation,  I  should  have  no  infection  from  material  used. 

The  five  cases  that  I  report  occurred  within  the  last  eighteen 
months  and  jtrcsenliMl  the  following  indicatictns  for  the  ojxM-a- 
tion: 

Case  I.  Mr.  Underwood,  the  first  one  that  I  have  the  ])rivi- 
lege  of  presenting  to  you,  received  his  injury  January  11,  1899, 
the  condition  being  brought  about  through  muscular  action. 
He  was  treated  without  operation  m  the  usual  way  and  with 
the  Agnew  splint,  and  was  discharged  April  22,  1S99,  with 
fairly  useful  limb,  union  being  fibrous. 

On  May  .'50,  1899,  he  refracturod  the  patella,  again  from  mus- 
cular action.     When  I  first  saw  him  for  this  latter  injury  the 
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fragments  were  widely  se})arated,  the  etTnsion  in  the  joint  cav- 
ity being  very  extensive.  The  extensive  separation  of  the  pa- 
tella found  in  this  refractured  case,  being  nearly  2|  inches,  was 
due  to  the  usual  causes — joint  effusion  and  muscular  retraction. 
The  great  development  of  muscle  on  this  man's  leg  was  unusual 
on  account  of  his  having  suffered  an  amputation  of  the  other 
leg  a  few  years  siuce,  which  of  necessity  produced  greater 
strength  and  muscular  development  in  the  remaining  leg. 
/  Operative  treatment  for  this  refractured  patella  brought  to 
me  A'ery  serious  considerations  on  account  of  the  loss  of  the  leg. 
I  felt  that  it  would  be  almost  impossible  to  again  bring  about  as 
useful  a  leg  as  this  man  required  without  operative  measures; 
I  also  felt  keenly  my  position  in  advising  an  operation,  as  the 
operation  itself  might  possibly  admit  of  infection  with  ankylosis, 
or  destruction  of  joint,  and  remote  possibility  of  an  amputation. 
After  presenting  all  these  facts  plainly  to  the  patient  and  ob- 
taining his  permission  for  the  operation,  I  cut  down  upon  the 
patella  and  wired  it  with  silver  wire. 

The  minutiae  of  the  operation,  in  fact  for  all  the  operations 
I  have  done,  consist  in  thorough  preparation  of  the  patient  by 
having  the  skin  of  entire  leg  made  surgically  clean.  The  line  of 
incision  you  will  note.  The  flap  was  turned  back  and  protected 
by  hot  moist  sterilized  towels.  The  joint  cavity  was  turned  out 
and  thoroughly  cleansed  of  all  clots  and  broken-down  tissue 
and  irrigated  with  hot  saline  solutions,  no  antiseptic  solutions 
being  used.  Much  care  w^as  used  to  prevent  destruction  of  the 
epithelial  tissue  of  the  synovial  membrane,  as  I  feel  that  great 
manipulation  of  any  serous  surface  is  attended  with  some  dan- 
ger on  account  of  opening  up  avenues  which  may  allow  of  in- 
fection. The  fragments  were  then  approximated  and  the  silver 
wire  encircled  the  patella,  penetrating  the  extensor  muscle  at 
the  superior  border  and  also  penetrating  the  ligimentum  pa- 
tellae. 

In  this  case  I  was  unable  to  keep  the  fragments  in  close  ap- 
position even  after  the  ligature  had  been  applied,  and  I  found  it 
necessary  to  drill  through  the  bones  near  the  fractured  surface 
and  wire  them  at  this  point.  The  periosteum  was  then  tightly 
closed,  as  was  the  prepatella  tissue,  with  catgut  sutures.  The 
fibres  of  the  extensor  tendons  found  on  each  side  of  the  joint 


370  THE  COLOUAIK)  STATE   MEDICAL  SOCIETY. 

surface  were  also  sutured,  no  (Irainajie  beinj;  used.  The  flap 
was  returiHHl  to  its  ori<i,inal  ]>()sition  and  dosed  with  sill;  worm 
sutures.  The  ])arts  were  asept icall.v  dressed.  A  posterior  splint 
was  a])plied.  after  which  the  lind>  was  lieavilv  encased  in  a  plas- 
ter of  ]»aris  cast  which  w;)s  allowed  to  leniain  for  four  weeks, 
when  it  was  removed.  The  skin  stitches  were  then  removed  and 
sli^^lit  ])assive  movement  commenced.  As  you  will  note  by  ex- 
amining- the  ease,  the  function  of  the  joint  is  nearly  normal  and 
without  a  question  the  union  of  the  fractni-ed  ])atella  is  a  bony 
one. 

In  three  of  the  othei-  cases  this  o])eration  Avas  done  for  pri- 
mary fracture  with  the  followinjjj  indications  for  the  operation: 
All  of  them  were  workin^nien.  In  each  the  fragments  were 
widely  separated;  I  felt  that  only  <i,«)od  results  and  useful  limbs 
could  be  obtained  for  these  men  throu<>h  operative  measures, 
and  they  acquiesced  in  my  o])inion.  The  operation  was  done,  and 
the  results  were  all  that  could  be  desired,  all  recoverinji;  with 
l)robablT  bony  union  and  almost  complete  function  of  knee  joint. 
Every  precaution  was  taken  to  avoid  infection,  which  I  consider 
the  most  essential  point  in  this  mode  of  treatment  for  fractured 
patella. 

Case  II.  The  second  case  that  I  show  you  was  one  that  pre- 
sented no  question  in  reg,ard  to  mode  of  treatment;  yet  a  jxreater 
amount  of  anxiety  was  felt  for  this  case  than  for  the  otheis  in 
that  I  considered  it  an  infective  case  at  the  time  of  operation. 
The  history  is  as  follows:  A.  Picconi  was  injured  March  S.  1000, 
at  Colorado  Springs,  by  falling  and  striking  on  edge  of  i»lank 
walk.  After  three  days  this  man  was  referred  to  me  foi-  ti-eat- 
ment.  The  joint  surface  was  enormously  distended,  so  much 
so  that  I  was  unable  to  satisfy  myself  regarding  the  exact  condi- 
tion. The  leg  was  swollen  from  ankle  to  the  groin,  and  the 
ecchymosis  that  appeannl  a  few  days  Intei'  was  so  great  that  the 
man  felt  that  his  leg  must  be  mori  ifyiiig.  .My  experience  has 
been  that  we  have  a  greater  amount  of  etfnsion  in  the  surround- 
ing tissues  following  this  injury  thiin  in  fracture  of  the  long 
Itone.  In  all  of  my  cases  the  ecchymosis  has  been  very  i)ro- 
nounced  and  extensive.  The  tem])erature  was  practically  nor- 
n)al.  the  ]>ulse  slightly  accelerated.  Extreme  heat  was  applied 
to  the  leg  for  a  few  days,  when  the  general  swelling  was  ma- 
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terially  diminished;  fireat  distension  of  the  joint  cavity  still  ex- 
isted. At  the  end  of  the  sixth  day  after  the  injnry  pain  located 
abont  the  knee  joint  was  complained  of.  and  swelling  seemed 
to  increase.  Tenii»eratnre  rose  from  09°  to  10ri°.  The  man  had 
a  slight  chill,  with  facial  expression  indicating  mnch  sutlering. 
I  felt  that  the  knee  joint  was  being  rapidly  infected  and  after 
consulting  with  his  friends  and  explaining  to  them  the  danger 
this  man  was  in,  with  a  possibility  of  complete  destruction  of 
knee  joint  and  with  remote  possibility  of  amputation  of  the  leg, 
operation  was  decided  upon.  In  cutting  down  upon  the  fracture 
I  found  what  seemed  to  be  a  serious  condition.  The  patella  was 
broken  in  five  pieces,  two  of  the  fragments  being  almost  entirely 
separated  from  periosteum  and  surrounding  tissues.  These  loose 
fragments  of  bone  were  removed,  and  the  joint  cavity,  which 
was  entirely  filled  with  clots  (w'hich  I  considered  infected),  was 
washed  out.  The  cavity  was  thoroughly  irrigated  and  cleansed, 
after  which  the  remaining  fragments  of  bone  w^ere  approximated 
and  held  in  apposition  by  silver  ligature.  In  this  case  a  through 
and  through  drainage  was  made  which  w'as  allow^ed  to  remain 
in  the  joint  for  four  days.  Other  than  the  drainage  the  treat- 
ment was  the  same  as  in  the  other  cases  reported.  This  man 
made  an  uninterrupted  recovery.  I  expect  in  a  short  time  to 
obtain  a  greater  range  of  mobility  and  hope  eventually  to  have 
the  joint  in  almost  normal  condition. 

In  four  of  my  arthrotomies  for  fracture  the  silver  wire  alone 
has  been  used.  In  the  other  case  of  refracture  of  patella  from 
muscular  action  the  Parkhill  clamp  was  used.  The  result  of 
this  operation  by  this  mode  of  treatment  was  as  satisfactory  as 
the  others,  and  yet  I  am  free  to  admit  (in  the  doctor's  ])resence) 
that  only  in  exceptional  cases  would  I  deem  it  advisable  or 
proper  to  use  the  Parkhill  clamp — for  this  reason,  that  in  cases 
of  fracture  of  the  patella  produced  by  muscular  action  the  line 
of  fracture  is  usually  at  the  lower  third  of  the  patella,  which  of 
necessity  leaves  a  small  lower  fragment  for  the  application  of 
the  clamp;  yet  in  this  case  the  fracture  was  nearer  the  center 
of  the  bone,  so  that  I  had  fairly  good  surfaces  for  the  applica- 
tion of  this  most  excellent  device.  In  this  case  perfect  results 
wei'e  obtained,  union  being  probably  bony  and  functional  re- 
sults for  the  knee  joint  almost  perfect. 
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Case  III.  One  other  case  of  artliiotomv  for  fracture  I  wish 
to  cite,  although  not  a  pateUa  case — one  in  wliich  the  ohnranon 
process  of  the  ulna  was  fractured  and  separated  from  the  shaft 
by  an  int<Mval  of  about  two  inches.  From  the  liistory  of  th<>  case 
I  am  unable  to  state  whether  this  injury  was  ])roduced  by  direct 
violence  or  muscular  action.  I  made  an  elfort  to  approximate 
the  fractures,  but  was  unsuccessful;  and.  as  I  fiAx  there  were 
jjosslbly  other  bony  disturbances  extending  into  the  joint  cavity, 
]  thought  that  T  was  warranted  in  cutting  down  u]»on  the  frac- 
ture and  wii-ing  the  olecranon  to  the  shaft.  In  making  this  oper- 
ation I  found  that  the  coronoid  i)rocess  of  the  ulna  had  also  been 
fractured  and  was  found  loose  in  the  joint  cavity.  This  process 
of  bone  was  removed  and  the  olecranon  fastened  by  silver  wire 
to  the  shaft  of  the  ulna.  In  this  case  it  was  necessary  to  drill  a 
hole  in  the  shaft  about  one  inch  from  its  fractured  point.  With 
silver  wire  passed  through  this  aperture  and  encircling  the 
olecranon,  passing  through  the  quadricei)s  extensor.  I  was  able 
to  hold  the  fractured  bone  in  apposition.  The  wound  was  then 
closed  and  practically  hermetically  sealed  in  the  usual  way,  after 
which  a  plaster  of  pans  cast  was  ap])licd  with  the  arm  in  an 
extended  position.  The  cast  was  removed  at  the  end  of  five 
weeks,  skin  sutures  removed,  and  very  slight  i)assive  motion 
made.  At  this  time  the  man  wished  to  return  to  his  home  in 
Iowa  and  I  deemed  it  advisable  to  again  apply  cast.  Communi- 
cation from  him  the  first  of  June  rcA'ealed  the  fact  that  the  joint 
was  in  good  condition  and  that  he  was  able  to  flex  it  at  this  time 
Jit  nearly  right  angle.  Without  a  question,  the  function  of  the 
joint  will  be  entirely  restored  and  power  of  extension  will  ])rob- 
ably  be  normal.  I  do  not  think  it  would  have  been  possible  to 
bring  the  bones  in  perfect  apposition  through  any  other  mode 
of  treatment. 

My  experience  leads  me  to  the  belief  that  in  the  silvei-  wire 
we  have  the  ideal  method  for  uniting  these  fragments.  I  am 
aware  that  this  mode  of  treatment  has  been  strongly  criticized 
on  account  of  the  so-called  foreign  substance  being  left  in  the 
tissues  which  eventually  may  have  to  be  removed.  My  observa- 
tion with  this  material  does  not  extend  over  suflicient  length  of 
time  for  me  to  express  a  positive  opinion  regarding  this  matter, 
yet  my  experience  has  been  so  satisfactory  to  the  patient  and  to 
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myself  that  I  feel  I  sliall  continue  to  use  it  till  I  find  some  strong 
objection  for  its  non-use.  In  a  case  where  the  separation  is  not 
great  and  where  the  muscular  action  is  weak  I  can  conceive 
that  most  excellent  results  can  be  obtained  by  chromacized  cat- 
gut. 

The  original  Malgaigne  hook  which  was  used  to  approximate 
the  fractured  patella,  and  which  was  discarded  for  many  years 
on  account  of  the  infection  which  usually  followed  its  use,  has 
many  principles  about  it  which  in  our  day  of  antiseptic  surgery 
can  be  used  with  great  advantage  in  this  form  of  injury. 

There  are  many  other  appliances  for  this  purpose  involving 
the  principle  and  varying  only  in  trifling  details  from  the  original 
Malgaigne  hooks. 

To  summarize:  What  are  the  indications  for  an  arthrotoniy 
for  fractured  patella  and  under  what  conditions  should  a  joint 
cavity  be  opened? 

First — When  the  fractured  parts  cannot  be  returned  to  their 
normal  condition  by  manipulation  and  the  fractured  surfaces 
held  in  apposition  by  some  form  of  surgical  appliances;  i.  e., 
where  the  effusion,  muscular  retraction,  and  tissue  intervening 
between  the  fractured  surfaces  are  so  great  that  the  parts  can- 
not be  approximated,  operation  is  advisable. 

Second — ^When  the  fracture  is  of  such  a  nature  that  serious 
primary  defect  is  to  be  expected  or  where  the  secondary  defect 
is  liable  to  increase  with  time.  Often  in  fractures  about  the 
joints,  where  only  fibrous  union  alone  can  be  hoped  for,  time 
often  increases  the  defect  rather  than  removing  it;  namely,  by 
allowing  a  greater  separation  at  the  junction  of  the  fracture 
through  absorption  and  lengthening  out  of  the  fibrous  material 
found  between  the  fragments. 

Third— When  any  suspicion  of  infection  follows  fractures, 
in  my  estimation  we  are  w^arranted  in  opening  joint  surfaces, 
thoroughly  removing  the  source  of  infection,  and  making  such 
application  for  the  treatment  of  the  fracture  as  the  case  may 
demand. 

Fourth — We  must  recognize  that  refracturing  or  rather  rup- 
turing of  the  uniting  fibrous  medium  is  liable  to  occur  in  non- 
operated  cases.  Stephen  Smith  says  that  in  considering  the 
prognosis  of  fractures  treated  without  operation  we  have  to  con- 
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sidei'  the  danj^^er  of  i'n])tni'o  of  tho  mnvly  fornu'd  bond  of  union, 
and  his  statistics  show  a  startling  frtMinency  of  this  accident. 
Knowledge  of  this  fact  is  of  great  import  in  considering  opera- 
tive measures,  as  it  has  been  shown  that  the  majority  of  cases 
of  so-called  refractnred  patella  refuse  to  unite,  so  that  we  should 
be  forced  to  an  operation  for  the  correction  of  this  latter  defect 
if  we  would  hope  to  obtain  a  fairly  useful  limb. 

Osseous  union  rarely  obtains  by  treatment  witliout  operative 
measures,  while  in  the  cases  treated  by  wiring,  or  through  other 
surgical  procedures,  bony  union  is  always  to  be  expected. 

Fifth — We  must  recognize  certain  conditions  and  surround- 
ings when  we  take  into  consideration  the  operation  of  arthrot- 
omy  for  fracture,  especially  of  the  patella;  i.  e.,  our  patient  must 
be  in  the  best  possible  state,  as  infection  is  less  liable  to  follow 
normal  condition  than  abnormal. 

Sixth — No  operation  of  this  kind  should  be  considered  other 
than  in  surroundings  that  are  most  favorable  for  the  avoidance 
of  infection;  since  practically  there  is  no  danger  from  ankylosis 
after  arthrotomy  if  the  principles  of  asepsis  are  strictly  adhered 
to. 

Seventh — The  remote  possibility  of  infection  following  the 
opening  of  joint  surfaces  should  be  explained  to  the  patient  or 
friends  and  permission  be  obtained  before  an  operation  is  con- 
sidered. 

Eighth — Statistics  and  the  history  of  operations  done  for 
fracture  of  the  patella  in  well-conducted  institutions  give  better 
results  than  the  non-operative  methods.  T'sually  the  accidents 
that  have  occurred  from  this  operation  result  from  some  defects 
in  the  details  of  o])eration  which  are  avoidable. 

Ninth — The  element  of  time  is  to  be  considered,  and  l*rof. 
Hamilton  states  that  in  non-operative  cases  the  bond  of  union 
may  be  considered  comijlete  in  six  or  eight  weeks,  but  that  for 
six  months  the  patient  should  walk  only  upon  crutches  and  the 
knee  joint  should  be  constantly  supported  unless  it  is  completely 
at  rest;  while  Dr.  riu'li»s  reports  that  the  patients  treated  In- 
operative measures  should  be  able  to  return  to  heavy  work  in 
approximately  ten  weeks. 
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IMMUXIZATIOX  von  TYPIIOIl)  FEVEK— A  KEVIEW. 


BY  H.  W.  M'LAUTHLIN,  M.  D.,  DENVER,  COLO. 

The  efforts  made  dnrino-  the  past  few  years  to  ])i-<»dnce  arti- 
ficial inimimity  from  tyjdioid  fever  must  be  considered  as  espe- 
cially far  reachiiifi,-  in  im])ortance.  In  18D2  Avere  rei)orted  the 
experiments  on  animals  of  Briefer,  Kitasato  and  Wasserman. 
They  p,Tew  typhoid  bacilli  in  thymus  i)ouillon  for  three  days. 
They  claimed  that  an  antitoxic  body  in  the  thymus  cells  reduced 
the  virulence  of  the  typhoid  poison  so  that  after  heatinp,-  the 
thymus  culture  to  00°  (\  foi-  15  minutc\s  it  became  sufficiently 
attenuated  to  be  safe  to  use  in  man  and  at  the  same  time  suf- 
ficiently protective. 

They  injected  six  mice  with  0..5  c.  c.  of  this  thymus  bouilhm, 
heated  as  above.  The  animals  showed  no  sij;us  of  illness.  After 
twelve  days  the  six  protected  and  three  control  mice  were  inocu- 
lated in  the  peritoneal  cavity  with  0.3  c.  c  of  the  most  virulent 
typhoid  bouillon.  The  three  control  animals  died  in  fourteen 
hours.  The  protected  animals  all  survivcMl  without  sip;ns  of 
sickness. 

Passing-  the  work  of  other  investigators  in  this  line,  s]»ecial 
intei-est  centers  in  the  work  of  Dr.  A.  E.  Wright  and  others,  of 
the  English  army,  teachers  in  the  army  medical  school  at  Netley. 
particularly  because  of  the  favorable  opportunity  of  these  men  to 
test  the  value  of  the  inoculations  on  IJi-itish  soldiers  in  India  and 
South  Africa. 

In  the  British  Medical  Jouinal  of  .lanuary  :)(l.  IS'.IT.  and  also 
in  the  Lancet,  appeared  the  first  extended  pa]>er  of  Dr.  Wright 
on  this  subject.  In  it  he  said  that  the  vaccination  experinuMits 
against  cholera  by  Haffkine  ]irom]»ted  him  and  his  associates  to 
take  up  the  question  of  establishing  artificial  immunity  from 
typhoid.  His  first  published  vaccinations  were  made  in  July  and 
August,  ISOO.  Regarding  the  princi[)les  of  the  i)ro])osed  method, 
he  said  that  all  vaccination  has  for  its  object,  first,  to  achieve 
a  degree  of  immunity  equal  or  greater  to  what  comes  from  an 
actual  attack  of  the  disease,  and  second,  to  obtain  this  immunity 
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witliont  risk  to  lilV  or  licaltli.  The  first  can  only  yet  be  obtained 
by  inoculation  \Yitli  the  niici'o-oi-y,anisnis.  or  their  products,  of 
the  particular  disease.  The  second  <an  be  accomplished  in  a 
number  of  ways;  as.  for  exanii)le.  in  vaccination  against  small- 
pox by  inoculating  with  micro-organisms  which  have  lost  their 
.virulence  for  man  by  passing  through  certain  animals;  or  as  in 
Pasteur's  vaccination  against  anthrax,  where  use  is  made  of 
micro-organisms  artificially  attenuated;  or,  thirdly,  by  using 
measured  quantities  of  dead  but  still  poisonous  micro-organisms. 
The  latter  method  A\as  adopted  by  Prof.  Wright. 

His  vaccine  consisted  of  a  pure  cultivation  of  typhoid  bacilli 
in  broth  or  agar-agar.  When  time  was  allow'ed  for  the  material 
to  be  obtained  from  Xetley,  it  consisted  of  lysolised  cultures  {1^ 
Lysol),  four  weeks  old,  of  virulent  typhoid  bacilli.  This  pure 
cultivation,  with  its  contained  toxines,  is  sterilized  by  subject- 
ing it  to  a  temperature  of  60°  C,  thus  destroying  the  typhoid 
bacilli,  or  possibly  in  some  cases  merely  so  lowering  their  vitality 
that  they  cannot  produce  fresh  poison,  or  can  produce  it  only  in 
such  quantities  and  of  such  a  character  that  it  cannot  proAe  fatal 
when  introduced  into  the  tissues  of  man. 

The  vaccine  is  thus  not  a  serum  nor  a  lymph.  In  its  produc- 
tion living  animals  and  tissues  are  at  no  stage  required,  and  the 
only  use  made  of  animals  is  to  test  the  strength  of  the  fluid  to 
insure  the  proper  standard. 

In  general  characteristics  the  vaccine  corresponds  closely  to 
that  used  by  Hall'kine  in  his  cholera  inoculations.  The  strength 
of  the  vaccine  varies  with  the  number  and  the  virulence  of  the 
bacilli  it  contains;  so  the  dose  has  varied,  but  seems  to  have  been 
between  0.3  and  1  c.  c.  m.  The  latter  makes  a  full  dose  for  a  man, 
and  represents  an  amount  which  would  prove  fatal  to  a  350  gram 
guinea  pig. 

Dr.  Wright  gives  the  following  synq)toms  as  occurring  after 
a  person  has  been  inoculated:  From  a  small  dose  there  is  locally 
slight  tenderness  at  the  site  of  the  injection  (generally  the  flank). 
There  is  a  feeling  of  chilliness  two  or  three  hours  after  the  inocu- 
lation, with  a  slight  rise  of  temperature  and  some  restlessness 
at  night.  In  twenty-four  hours  the  sym|»toms  are  gone.  From 
larger  doses  the  local  tenderness  increases  and  extends  upward 
to  the  armpit  and  downward  to  the  groin.     A  reddened  patch 
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two  to  four  inches  in  dianictor  appears  at  tlie  place  of  injection 
and  red  lines  of  intlaninialion  extend  from  this  n]»  to  the  arni[»it. 
The  local  symptoms  are  at  their  height  in  twelve  hours,  still  very 
sensible  at  twenty-four  hours,  and  are  gone  in  about  forty-eight 
hours.  Constitutionally  there  are  usually  feelings  of  faintness  or 
collapse  within  two  or  three  hours  after  the  injection.  Some- 
times there  is  vomiting.  The  appetite  is  lost.  There  is  consider- 
able fever  and  sleep  is  much  disturbed.  Within  a  day  or  two  the 
symptoms  are  gone  and  the  patient  feels  normal.  Occasionally  a 
l)atient  looks  poorly  for  two  or  three  weeks.  Considerable  oed- 
ema may  occur  at  the  site  of  injection,  and  in  one  case  it  ex- 
tended to  the  linea  alba  in  front  and  do^^nward  to  the  groin. 
Wright  thinks  he  largely  prevents  this  by  administering  calcium 
chloride. 

The  British  Medical  Journal  (January  20.  1900)  says  edi- 
torially: "The  patient  (after  inoculation)  passes  through  what 
may  be  called  a  modified  attack  of  typhoid  fever,  an  attack 
modified  both  in  degree  and  in  kind.  If  the  bacilli  are  killed,  the 
reaction,  however  smart  it  may  be.  is  usually  temporary;  if  the 
bacilli  are  not  dead  the  process  is  more  prolonged  and  it  is  prob- 
able that  the  protection  is  also  greater  and  more  prolonged.  It  is 
possible  that  as  the  process  becomes  better  understood  and  the 
necessity  for  a  greater  degree  of  protection  becomes  evident, 
the  living  but  modified  virus  may  be  more  generally  used." 

Through  the  courtesy  of  Dr.  Smith,  of  Littleton,  I  can  add 
the  testimony  of  a  physician  who  himself  took  the  inoculation, 
I)r.  Charles  Peters  of  the  Imperial  Yeomanry.  In  a  recent  letter 
he  says:  "You  know  there  is  an  anti-typhoid  inoculation  on  trial 
now.  and  this  war  (South  African)  will  prove  it  to  be  good  or 
not,  as  many  of  the  troops  have  been  inoculated.  I  had  it  done. 
I  thought  it  would  be  worth  trying.  They  injected  1  c.  cm.  into 
the  muscles  just  above  the  anterior  superior  spine  of  the  ileum. 
In  four  hours  it  commenced  to  work.  At  first  it  makes  you  feel 
very  faint,  then  perspire,  then  high  temperature  (102° — 104°). 
with  a  frightful  headache.  Some  it  makes  vomit,  so,  of  course, 
I  had  my  share  of  that.  This  lasts  twenty-four  to  thirty-six  hours 
and,  in  the  meanwhile,  the  whole  of  the  side  becomes  very  sore. 
It  sets  up  an  acute  cellulitis  at  the  site -of  the  injection  and  a 
h'mphangitis  extending  to  the  axilla  and  groin,  where  an  adenitis 
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is  (l(M('loi»«*(l.  Ill  ni.v  case  it  did  not  sjucad  lo  the  jiroin.  Tlion 
you  iivt  well  very  (luickly  and  the  side  is  (juite  normal  in  three 
or  four  days.  I  can  assure  you  it  is  not  i)leasant  at  the  time,  but 
if  it  h'ssens  tyi)hoid  or  ]ue\('nts  it.  it  is  worth  the  day  or  two 
of  illness,  at  least  so  I  think  now;  but  if  I  had  to  take  it  a^ain 
I  mijiht  think  otherwise/' 

The  blood  of  patients  who  have  submitted  to  the  typhoid 
va<(ination  becomes  in  some  measure  i»oisoiious  to  the  typhoid 
bacillus,  as  it  immobilizes  and  agglutinates  them,  i.  e.,  it  responds 
to  WidaTs  test.  AVri.uht  considers  that  this  sedimenting  ])ower 
of  the  blood  is  a  trustw<)rthy  criteiion  of  the  immunity  of  the 
l)erson  who  furnishes  it.  He  admits,  however,  that  before  this 
can  be  called  proven,  the  fact  must  be  explained  that  i)ersons 
who  die  from  typhoid  show  the  specitic  sedimentation  reaction 
in  exactly  the  same  way  as  patients  who  recover  from  this  dis- 
ease. He  believes  that  it  may  be  assumed  that  every  animal  is 
working  its  way  up  to  the  acquirement  of  immunity  from  the 
moment  of  infection  up  to  the  time  its  struggle  wath  the  disease 
finally  ceases.  A  degree  of  immnuity  which  would  amply  ward 
off  a  fatal  issue  if  given  on  the  first  day  of  the  disease  may  be  of 
no  avail  if  acquired  later  in  the  attack.  So  in  typhoid  the  sedi- 
menting  ])ower  of  the  blood  may  be  acquired  too  late  in  the 
attack  to  save  the  patient's  life.  The  sedimenting  power  of  the 
blood  acquired  from  an  attack  of  typhoid  is  not  greater  than 
that  ac(|uired  from  an  inoculation  with  dead  typhoid  bacilli. 

The  blood  of  an  inoculated  person  is  also  tested  to  see  how 
far  it  <an  be  diluted  and  preserve  its  sedimentation  powers.  The 
sedimentation  units  ain^  then  called  jireventive  units.  For  ex- 
ani]»le.  a  blood  which  shows  the  sedimentation  in  a  tenfold  dilu- 
tion is  said  to  contain  one  pi-e\'eiitive  unit,  and  so  on. 

As  to  risk  from  the  inoculations.  It  is  claimed  that  as  the 
bacteria  employed  are  dead,  and  so  incapable  of  generating  new 
jioisoii  ill  the  system,  the  injection  of  small  and  measured 
amounts  of  these  dea<l  bacterial  cultivations  would  i-isk  life  no 
more  than  the  injection  of  a  medicinal  dose  of  mor])liine.  Ilatf- 
kine  has  made  nearly  1(1(1. IMMI  anti-cholera  inoculations  without 
a  serious  syiiqdom. 

As  to  ]»robable  duration  of  immunity.  \\"\[h  typhoid  as  with 
smallpox   vaccination   the   immunity   conferred   probably   dimin- 
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islios  more  or  less  r{i])i(lly.  ^^'ri,^llt  thinks  that  if,  as  seems 
probable,  the  duration  of  immunity  will  be  told  by  a  series  of 
blood  examinations,  it  would  seem  that  immunity  would  last  at 
least  a  few  years,  an<l  thus  carry  a  younji  adult  over  the  ]>ei'iod 
of  greatest  susceptibility.  Dr.  Foulerton.  in  the  .Middlesex  Hospi- 
tal Journal,  claims  to  have  examined  the  blood  of  nine  i)eople, 
two  years  after  inoculation,  and  in  four  out  of  nine  cases  it 
showed  a  definite  a}j;i;lutinative  reaction.  The  liritish  .Medical 
Journal  (January,  190(1),  says  editorially:  "Evidence  has  been 
established  that  the  etfect  of  inoculation  is  ]»rolon<i(Ml  for  ciuhteen 
to  twenty-four  months." 

Sir  Dyce  Duckworth,  lecturer  of  medicine  at  St.  Bartholo- 
mew's Hospital,  in  an  interest in*i'  re]»ort  of  two  cases  which  he 
inoculated  successfully  with  Wrij;ht's  vaccine,  says  that  a  second 
inoculation,  ten  or  twelve  days  after  the  first,  is  desirable  to  se- 
cure the  full  benefit  of  the  vaccine. 

In  reviewing  the  literature  on  this  subject,  one  finds  the  re 
ports  few  in  numbei'  and  often  incomplete  because  no  subsequent 
blood  tests  are  given.  For  instance,  we  find  that  in  180G  eighteen 
medical  officers,  either  in  or  preparing  for  service  in  India,  were 
inoculated.  Two  hundred  and  fifty  men  volunteered  at  Bangalon 
in  December,  1898.  In  ]\Iarch,  1899,  there  were  420  men  inocu- 
lated at  Lucknow^  and  so  on.  The  following  reports  are  from 
Prof.  Wright.  Of  200  attendants  at  the  Maidstone  Hospital,  95 
were  inoculated.  During  the  subsequent  epidemic  of  typhoid 
there  none  of  these  men  were  ill.  Of  the  105  who  refused  to  be 
vaccinated,  19  contracted  typhoid.  At  Khartoum  (5  subalterns 
consented  to  be  vaccinated.  The  remaining  2  refused  and  said 
they  would  take  chances.  One  of  the  latter  died  and  the  other 
was  very  ill  from  tyjthoid.  None  of  those  inoculated  took  the 
disease. 

A  detailed  account  of  the  results  of  typhoid  inoculations  in 
the  Indian  British  army,  by  Prof.  Wright,  appeared  in  the  Lancet 
and  also  in  the  British  Medical  Journal  in  January,  1900.  The 
statistics  are  as  follows: 

Period  of  observation \bout  9  months 

Total  number  of  men  under  observation 11,295 

Number  inoculated 2,8;^>5 

Number  not  inoculated 8,4G0 
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Xninbor  of  cases  of  t.vjtlioid  ainonj;"  iiuKMilated 27  or  0.95;i^ 

Numbor  of  cases  of  tvphoid  among'  nniiiociilated 2i;i  or  2.5  ^ 

Number  of  deaths  from  typhoid  among  inoculated. .  .     5  or  0.2  'i 
Number  of  deaths  from  typhoid  among  uninoculated .   2.3  or  0.84^ 

Of  the  inoculated  cases  who  had  tVi>hoid,  5  were  admitted 
to  the  hospital  within  19  days  after  inoculation.  Two  of  these 
died. 

In  connection  with  these  fijiures.  Prof.  Wright  calls  atten- 
tion to  the  conditions  under  which  the  inoculations  were  per- 
formed. They  were  made  in  the  latter  part  of  1898,  and  early  in 
1809,  while  he  was  serving  on  the  Indian  plague  commission.  As 
the  connnissioners  journeyed  from  place  to  place,  the  soldiers 
were  told  of  the  supposed  advantages  of  the  inoculations,  and 
volunteers  were  called  for.  The  younger  men  and  those  newly 
arrived  were  especially  advised  to  protect  themselves,  and  these 
were  the  ones  who  tisually  took  the  inoculations.  Those  who 
considered  themselves  safe  on  account  of  age  or  a  previous 
attack  were  disposed  to  take  chances.  As  insufficient  vaccine 
could  be  prepared  before  they  left  England,  it  had  to  be  prepared 
en  route.  The  bottles  of  vaccine  had  to  be  repeatedly  opened  in 
order  to  withdraw  material  when  needed.  Guinea  pigs,  for 
standardizing  the  vaccine,  had  to  be  carried  about  from  place  to 
place,  to  keep  them  under  observation.  As  an  incubator  could 
not  be  carried  about  with  them,  to  prove  the  continued  sterility 
of  the  vaccine,  the  latter  w-as  sterilized  at  60°C.  previous  to  mak- 
ing each  new  series  of  inoculations.  Wright  considers  it  possible 
that  some  of  the  vaccine  was  thus  weakened  by  repeated  steril- 
ization. In  no  case  was  it  possible  to  make  two  successive  inocu- 
lations. The  doses  were  always  such  as  to  produce  fairly  severe 
reaction  in  the  men.  The  necessary  statistics  after  the  inocula- 
tions were  difficult  to  obtain,  owing  to  frequent  changes  in  the 
stations  of  the  men.  In  certain  cases  the  inoculations  were  taken 
in  the  actual  presence  of  a  typhoid  epidemic,  and  some  of  the 
men  were  undoubtedly  incubating  the  disease  at  the  time  they 
were  inoculated. 

These  statistics.  nioreo\er,  do  not  include  officers,  as  no 
accurate  statistics  were  available  in  their  case.  Dr.  AA'right 
thinks,  however,  that  several  hundred  inoculations  have  occurred 
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among-  the  subalterns  alone.  Among  these  only  five  cases  of 
typhoid,  all  said  to  have  been  mild,  have  come  to  his  knowledge. 

Dr.  AVright,  in  closing  his  article  on  results,  says:  "Even 
assuming  that  no  greater  protection  could  be  conferred  in  the 
future  than  that  which  appears  to  have  been  conferred  in  these 
preliminaiy  inoculations,  the  result  obtained  would,  in  tlie  ag- 
gregate, be  a  significant  one.  Taking  the  figures  as  they  stand 
in  the  summary  of  the  table,  and  calculating-  on  the  figures  1.800 
and  400,  which  represent  in  round  numbers  the  average  number 
of  cases  and  deaths  from  enteric  fever,  in  the  British  army  in 
India,  as  deduced  from  the  figures  of  the  last  three  years,  there 
would,  on  tlie  assumption  that  the  whole  army,  or  the  susceptible 
portion  of  it,  were  inoculated,  be  an  annual  saving  of  over  1,000 
cases  of  enteric  fever  and  of  nearly  200  lives.'' 

('urioush'  enough,  there  have  been  numerous  reports  from 
India  to  the  effect  that  the  anti-tyidioid  inoculation  also  confers 
a  certain  amount  of  protection  against  malarial  fever.  Regard- 
ing this.  Prof.  Wright  says  that  the  only  record  he  has  bearing 
on  it  is  that  of  one  regiment.  The  question  was  asked  each  man 
whether  he  had  had  malaria  either  before  or  after  the  inocula- 
tion. Of  121  men  who  stated  that  they  had  had  malaria  before 
the  inoculation.  111  were  entirely  free  from  it  six  months  after, 
when  the  question  was  asked.  The  other  10  said  that  they  had 
been  practically  free  from  it.  Two  men  who  had  never  had 
malaria  previous  to  the  inoculation  said  they  had  it  slightly 
within  the  six  months  after.  But  this  question  is  of  secondary 
importance. 

It  is  not  surprising  that  the  consensus  of  opinion  seems  to 
be  that  Wright's  work  has  demonstrated  the  harmlessness  of 
these  inoculations,  and  also,  which  is  Wright's  modest  claim,  that 
some  degree  of  protection  against  typhoid  is  conferred  by  them. 
It  is  quite  possible  that  changes  in  the  technique  of  the  prepar- 
ation of  the  protective  material  will  be  necessary.  Wright  him- 
self admits  that  there  have  been  uncertainties  in  the  method  of 
standardization  which  he  proposes  to  deal  with  later.  Fuller 
statistics  are  absolutely  necessary  and  especially  the  following 
up  of  the  inoculated  cases. 

The  Lancet  says,  editorially  (January  27,  1900):  "Wright's 
results  are  not  enthusiastic.     A  much  larger  number  must  be 
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quoted.  lint  these  are  suftioiently  convincinp:  to  make  officers 
willin<>-  to  take  the  inoculations  and  to  advise  their  men  to  do 
likewise.  AVe  agree  with  Wrij^ht  that  a  certain  measure  of  pro- 
tection seiMus  to  have  been  conferrcil.  T.vidioid  lias  hitherto  been 
the  jircatest  cause  of  death  to  Uritisli  sohlicrs  in  ])eacc  or  war. 
At  the  present  time  a  most  critical  test  is  being  made  of  the 
inoculation  among  troo]is  in  active  service  in  South  Africa." 

The  IJritish  ^ledical  Journal,  in  January,  1900,  says,  edi- 
torially: "These  figures  (given  above)  are  all  in  favor  of  the 
inoculations.  Many  of  the  attacks  of  typhoid  in  the  inoculated 
seem  to  have  been  compai-atively  mild,  although  the  fact  that 
the  general  type  of  the  disease  at  the  time  may  have  been  mild 
must  be  remembered.  The  evidence  thus  far  seems  to  show  that 
the  inoculations  do  exert  a  distinct  effect  on  typhoid  among  the 
troops  in  India.  Let  the  troops  to  be  sent  to  South  Africa  be 
vaccinated  during  their  period  of  training,  before  they  go  to  the 
seat  of  war.  Officers,  nurses  and  members  of  the  army  medical 
corps, except  those  who  have  passed  through  an  attack  of  typhoid, 
should  be  inoculated.  Better  still,  if  the  treatment  can  be  ex- 
tended to  the  rank  and  file  of  both  regulars  and  volunteers." 

The  latest  report  seen  by  the  writer  is  a  letter  from  the 
front.  South  Africa,  and  published  in  England,  May  5,  1000.  It 
states  that  it  is  still  too  early  to  know  the  results  of  the  anti- 
typhoid inoculations  in  the  present  campaign. 

Frank  Billings.  ]\I.  T).,  of  Chicago,  in  the  A.  M.  A.  Journal, 
February,  11)00.  says:  "The  production  of  artificial  immunity 
from  typhoid  fever,  as  a  ])rophylactic  measure,  by  inoculation 
with  tyjdioid  cultures,  has  been  practiced  with  apparent  success. 
The  inoculations,  however,  are  still  too  few  and  the  results  on 
man  too  indefinite  to  allow  of  positive  deductions.  Enough  has 
been  done  to  prove  the  harmlessness  of  the  o])eration  and  to  en- 
courage a  continuance  of  the  ])ractice.  ^lany  of  the  experinu'nts 
have  been  weakened  by  the  failure  to  apply  the  serum  test  before 
and  at  ]>roj)er  and  repeated  times  after  the  inoculations.'' 

Our  American  soldiers,  in  the  late  military  campaign,  suf- 
fered heavily  from  typhoid.  Prof.  N'icloi-  (\  N'aughan,  in  his  re- 
cent })aper  on  '^Conclusions  reached  after  a  study  of  typhoid 
fever  among  the  American  soldiers  in  180S,"  says:  "Every  regi 
mem  in  the  United  States  service  in  1808  developed  t^-phoid  fever. 
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and  in  all  abont  ono-fifth  of  all  the  soldiers  in  the  national  en- 
campments. The  deaths  from  typhoid  were  more  than  SO  ])er 
cent,  of  the  total  deaths.  One  wlio  has  lived  in  a  cami)  in  which 
typhoid  fever  is  j)revalent  is  liable  to  develop  this  disease  any 
time  within  eight  weeks  after  leavin<>-  sncli  camp." 

It  is  j^reatly  to  be  hoped  that  the  oilicial  reports  of  the  results 
of  the  inoculations  in  South  Africa  nmy  show  anothei'  stride  for- 
ward in  the  })raiseworthy  efforts  to  control  this  j^reat  scourj;e. 
not  onlv  of  modern  armies,  but  of  vouni;-  adult  life  everywhere. 


DISCUSSION. 

Dr.  C.  E.  Edson:  I  should  agree  with  Dr.  Mitchell  in  thank- 
ing I>r.  McLauthlin  for  bringing  to  us  these  reports,  some  of 
which  we  have  seen  from  time  to  time,  of  a  work  that  promises 
so  much  in  the  future.  It  is  perhaps  hardly  fair  to  discuss  a 
])ortion  of  this  paper  which  he  did  not  read,  namely,  the  slight 
reference  he  made  to  the  sutticiency  of  typhoid  inoculation  in 
cases  of  malaria.  The  literature  of  that  subject  has  not  becui 
large,  but  such  as  we  have  of  it  makes  one  thing  certain,  esjK' 
cially  in  view  of  the  most  interesting  report  of  Dr.  Vaughan  to 
which  Dr.  McLauthlin  refers,  of  the  diagnosis  of  malaria  and 
typhoid  fever  in  our  armies  during  the  summer  of  1808.  Cer- 
tainly upon  the  evidence  of  the  diagnosis  alone,  as  suggested  by 
Dr.  ^'aughan,  and  upon  our  knowledge  of  the  relations  of  bac- 
terial toxins  one  to  another,  one  would  be  inclined  to  say  that  a 
case  of  malaria  favorably  influenced  by  these  toxins,  or  cases  of 
malaria  not  developed,  were  not  malaria  but  were  fever,  and  that 
in  the  epidemic  then  among  the  troops  the  inoculated  men  did 
not  take  the  disease. 

Dr.  McLauthlin:  I  should  say  that  I  was  unable  to  find  that 
there  was  any  examination  of  the  blood  nmde  in  the  cases  of  the 
men  who  stated  they  had  not  had  malaria  during  the  six  months. 
There  was  one  paragraph  which  1  did  not  read,  which  was  a  re- 
port from  South  Africa,  published  in  London  last  month,  from  a 
medical  source,  which  states  that  it  is  still  too  early  to  know 
the  results  of  the  anti-typhoid  inoculation  in  the  present  cam- 
paign. 
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SHOTGUN   WOUNDS   OF   THE   UPrER   EXTKE:\nTY 


BY  EDMUND  J.  A.  ROGERS.  M.  D..  DENVER.  COLO. 


It  is  my  purpose  to-day  to  report  a  few  eases  where  portions 
of  the  upper  extremity  haye  been  extensiyeh'  lacerated  by 
charges  of  small  shot.  There  is  nothing  special  in  these  cases, 
but  they  serye  to  illustrate  the  general  treatment  that  I  follow, 
the  main  points  of  which  are  the  absolute  saying  of  all  possible 
tissue,  remoying  nothing  that  I  am  not  sure  is  dead,  ayoiding  all 
irritation  by  the  unnecessary  use  of  strong  antiseptics  and  other 
destructiye  applications,  and  resorting  to  operatiye  procedures 
only  where  demanded  to  preserye  or  restore  function.  In  th6  ma- 
jority of  shotgun  wounds  the  destroyed  area  is  so  ojien  that  the 
question  of  drainage  does  not  intrude  itself,  the  question  being 
rather,  to  what  extent  can  we  close  the  wound;  and  where  we 
see  these  wounds  immediately  the  extent  of  infection  is  not  so 
great  as  in  other  lacerated  and  crushed  wounds,  and  therefore 
severe  inflammation  is  more  easily  guarded  against.  One  or  two 
of  the  cases  that  I  shall  mention  I  haye  before  referred  to  in 
other  connections,  but  they  are  nearly  all  re])orted  for  the  first 
time. 

CASE  L 

F.  S.  was  shot  at  short  range  in  a  labor  riot  in  the  City  park 
in  1892.  The  charge  blew  away  the  upper  portion  of  the  bicepi- 
tal  region,  entirely  removing  the  superficial  tissue,  all  the  ex- 
ternal muscles  and  the  greater  portion  of  the  shaft  of  the  hu- 
merus, leaving  the  vessels  surrounded  by  the  nerves,  the  triceps 
and  the  skin  covering  them.  No  attempt  was  made  at  artificial 
repairing.  The  parts  were  allowed  to  contract  up  towards  the 
shoulder,  and  satisfactory  union  occurred,  leaving  a  most  useful 
arm  Avhich  many  of  the  members  of  the  society  have  examined. 
The  patient,  when  last  seen,  was  capable  of  almost  all  motion 
not  necessitating  the  absolute  raising  of  the  humerus  from  the 
shoulder  joint,  and  would  pass  unnoticed  unless  called  upon  to 
perform  some  such  extensive  movement. 
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CASE    II. 

F.  W.  received,  in  November,  1894,  almost  identically  the 
same  wound,  except  that  the  bone  left  exposed  was  not  shot 
away.  Here  recovery  was  almost  perfect.  The  biceps  reunited, 
although,  at  the  time  of  injury,  the  body  of  it  seemed  almost  en- 
tirely destroyed.  He  stated,  two  years  subsequently,  that  the 
arm  was  as  useful  althouf^h  not  quite  so  strong-  as  before  the 
accident.  The  contraction  of  the  soft  parts  at  the  time  of  these 
injuries  gives  an  appearance  of  a  much  more  extensive  destruc- 
tion of  tissue  than  really  occurs. 

CASE  III. 

J.  M.  was  shot  in  the  same  region  but  at  longer  range  and 
with  buckshot  in  April.  1896.  He  received  itinerant  treatment, 
and  did  not  come  under  my  care  until  the  following  September. 
I  then  found  the  upper  arm  much  enlarged  with  numerous  sup- 
purating sinuses  leading  down  to  the  bone,  and  the  bone  much 
comminuted  but  surrounded  with  soft  callus,  the  diseased  area 
extending,  apparently,  the  Avliole  length  of  the  humerus;  and 
through  pressure  upon  and  implication  of  the  nerves  and  vessels, 
the  whole  arm  was  paralyzed  and  quite  useless.  The  constitu- 
tional symptoms  from  toxaemia  were  severe  and  the  patient  ex- 
hausted and  desirous  of  amputation,  if  it  promised  relief.  I 
performed  a  long  series  of  operations  which  ended  in  almost  com- 
plete removal  of  the  shaft  of  the  humerus  from  just  below  the 
upper  articulation  down  to  the  condyles.  The  nerves  had  not 
been  destroyed  in  the  original  injury,  and  their  function  slowly 
returned  and  the  patient  made  a  most  satisfactory  recovery,  now 
having  a  very  useful  arm  with  which  he  can  perform  most  of  the 
duties  of  life.  The  patient  informs  me  that  the  hand  is  now  prac- 
tically normal  and  that  he  can  lift  about  100  pounds  with  the 
arm. 

CASE   IV. 

The  next  case  that  I  shall  mention  occurred  as  far  back  as 
1883.  A.  J.,  while  out  shooting,  discharged  his  gun  into  the 
palm  of  his  hand.  The  charge  of  fine  shot  entirely  blew  away 
the  metacarpal  bone  of  the  index  finger,  together  with  all  ten- 
dons going  to  that  finger,  exposing  the  next  metacarpal  bone,  and 
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icmovt'd  tlir  tlmiiib  near  tlu'  base  of  the  tiist  |ilialaiix.  t^oiiu* 
skill,  liowcvcr.  was  left  about  llie  tliinnb  so  that  I  did  not  dcciu 
it  wise  to  loiith  it  at  all.  As  llic  index  linger  was  left  wiihoul 
toiidoiis  oi-  attaclunciils  excejtt  tlu'  skin  and  tissiio  at  tlic  web.  [ 
split  tile  tinjicr  down  on  llic  oiitsid<'.  removed  bones  and  tendons 
and  ns(Ml  tlie  tissue  and  skin  to  till  in  liie  i(»st  s]»ace  in  the  liaml. 
I  removed  no  skin  whatever  excej»t  the  tip  of  this  tin<i('i-.  The 
result  was  without  sui»i»uralion  or  further  loss  of  tissue  and 
A\as  satisfactory  in  e\-er_v  ]>ail  ienlar.  and  he  has  ever  since  liad 
a   verv  useful   hand,      lie  is  here  for  your  inspection. 

CASE    V. 

ii.  ^^.,  a  boy.  a<i(Ml  1(».  while  out  shooting'  on  October  2S.  180'{. 
accidentally  discharjied  his  ^un  while  drawing  the  muzzle  by 
his  right  hand  in  the  direction  of  the  arm.  The  char<:-e  entered 
the  center  of  the  wrist  just  above  the  annular  li<iamenT  with  an 
upward  and  outwai-d  direction,  and.  spreadinii.  shot  away  all  of 
the  tissue  in  this  direction.  carryin<;'  away  the  lower  portion  of 
the  shaft  of  the  ladius.  but  leavinu  the  articulation,  tojicther 
with  all  the  tendons  and  muscles  about  it.  the  median  and  radial 
nerves  and  all  the  su]»erhcial  tissues  of  the  lower  anterior  and 
external  i)ortions  of  the  arm.  The  case  was  ]>lac(M]  under  my 
care  in  SSt.  Luke's  hospital.  My  tii-st  etTorts.  extendiuji'  over  some 
weelvS.  were  simi)ly  to  i>res<'r\('  and  restore  \italily  to  the  ]>arts 
not  directly  destroyed  hy  the  accident.  T  em|»loyed  no  antiseptic 
in  the  wound  and  there  was  no  supi)urat  ion. 

On  ])(M:eniber  Kl  1  ojierated.  fiisl  cut  I  inn  down  (ui  the  ulna 
and  removing  the  same  length  of  bone  as  had  been  shot  away 
from  the  radius  and  wiring  Hie  divided  ends  together,  in  tliis  way 
ai»j)i"oxiiiiating  the  two  injured  surfac(s  of  the  radius.  T  then 
united  the  median  and  radial  nerves  and  sutured  attachments 
to  such  tendons  as  had  not  been  destroyed.  The  result  was  ]»ar- 
tially  satisfactory,  and  was  imj)rove(i  by  supjilementary  o])era- 
tions.  The  result  was  by  no  means  a  ])erfect  liand.  but  still  a 
much  better  haml  than  no  hand  at  all.  T  ])reseiit  it  here  for  your 
inspection.  Tl  would  have  been  belter  if  T  had  removed  more 
of  the  ulna,  as  T  allowc*!  such  a  weak  union  of  the  radius  that 
fi-acfnre  and  disitlacement  of  the  ends  subseipiently  occurred, 
leading  to  lateral   dis]»lacemenl    at    the  wrist.     The  inner\ation. 


i'U()('i:i:i)ix(;s.  387 

however,  is  almost  poi-fect,  and  the  patient  is  now  an  instructor 
in  telegraphy  and  typewritinp;,  using  this  right  hand  in  these  du- 
ties as  well  as  performing  many  other  useful  manij>ulations. 
The  total  shortening  of  the  forearm  is  over  four  iiiclics. 


DISCUSSION. 

Dr.  C.  A.  Powers:  Tlicsc  are  excellent  exam]»les  of  surgery, 
and  particularly  gratifying  because  much  of  the  work  was  done 
before  the  days  of  asepsis,  as  we  understand  the  term  now.  This 
illustrates  the  fact  that  many  men  fail  to  realize  that  amputation 
should  be  the  last  thing  of  which  the  surgeon  should  think.  Dr. 
Rogers  is  certainly  to  be  congratulated  on  these  cases,  and  es- 
pecially such  a  case  as  that  of  the  boy. 

Dr.  L.  Freeman:  I  have  been  interested  in  the  fact  thai  an 
am])utation  is  not  always  necessary.  It  is  a  serious  thing  to  take 
out  tlu^  u]t}»er  ai-m  bones  coniitletely.  and  yet,  as  Dr.  Rogers  says. 
1h(^  tissues  can  be  taken  u]>  until  the  arm  is  much  shortened,  and 
the  arm  still  has  its  usc^s.  I  remember  taking  out  the  humerus  in 
a  case,  and  although  the  jiatient  had  an  arm  that  would  swing- 
around,  he  was  able  to  cany  around  buckets  of  water  and  wash 
dishes  in  a  restaurant.  There  was  a  case  in  New  York  some 
years  ago  in  which  they  tried  to  replace  the  lost  bones  with  those 
of  animals,  but  that  has  been  given  up.  Dr.  Rogers  also  stated 
that  it  is  not  proper  to  use  the  stronger  antiseptics.  A  salt  solu- 
tion is  just  as  good.  I  think  it  is  a  good  plan  to  go  over  the  lacer- 
ated skin  with  a  razor  for  the  pur])ose  of  removing  the  dirt,  and 
I  think  I  have  noticed  in  those  cases  in  which  that  has  been  done 
that  the  wounds  have  got  along  bettei^  than  tlun-  otherwise 
would. 

Dr.  Rogers:  I  don't  know  that  there  is  anything  further  to 
be  said.  I  would  like  to  (Mnj)hasi/e  the  fact  that  this  boy  is  now 
an  instructor  in  telegrai)h  and  typewriting.  T  would  also  like  to 
repeat  that  no  antiseptic  whatever  was  used  on  his  arm  until 
after  the  second  operation,  when  there  was  a  little  su]>pura- 
tion  and  it  became  necessarj'.  If  an  antiseptic  had  been  used 
at  the  tirst  I  would  not  have  got  the  result  I  did. 
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In  the  man's  band  you  see  here,  althoiioli  this  was  a  lacer- 
ated gunshot  wound,  the  little  points  of  skin  which  I  turned  in 
to  cover  the  ends  of  the  shot-away  bone  of  the  thumb  all  lived, 
and  as  Dr.  Powers  has  so  nicely  em]>hasized,  this  was  in  1893, 
before  the  profession  had  jirasped  the  present  ideas  of  surgery. 


PULMONARY  EMBOLISM,  WITH  REPORT  OF  CASES. 


BY  F.  E.  WAXHAM,  M.  D.,  DENVER.  COLO. 


Judging  from  the  small  number  of  cases  re])orted  one  would 
conclude  that  pulmouar}'  embolism,  or  infarction,  was  a  very 
rare  disease.  The  first  reported  case  was  in  1852,  and  from  that 
date  to  1893  Sperling  (Max)  was  able  to  collect  but  thirty-three 
cases,  to  which  he  added  two,  making  altogether  thirty-five  cases. 
I  have  been  able  to  collect  the  histories  of  but  seventeen  cases, 
to  which  I  am  able  to  add  but  one  case  coming  under  my  own 
observation.  I  am  convinced,  however,  that  i)u]m<»nary  embolism 
is  more  common  than  is  generally  supposed.  I  have  recently 
learned  of  two  cases  occurring  in  the  ]»ractice  of  my  associates 
that  have  never  been  reported;  one  following  childbirth  and  ter- 
minating fatally,  and  the  other  associated  with  an  acute  phle- 
bitis also  terminating  fatally.  Both  cases  presented  typical 
symptoms.  Indeed  I  believe  that  there  are  few  physicians  of 
large  experience  who  have  not  met  with  one  or  more  cases. 

Mild  cases  are  often  undoubtedly  overlooked,  wliile  severe 
ones  are  sometimes  mistaken  for  other  conditions.  This  is  not 
strange  inasmuch  as  small  infarctions  niaj-  give  rise  to  few  or  no 
symi)toms,  while  the  sym])toms  arising  from  large  infarctions  are 
often  confusing,  especially  if  suddenly  fatal. 

Pulmonary  embolism  is  the  result  of  the  plugging  of  a  pul- 
monary artery  by  an  embolus,  the  conseiiuence  being  .-ui  extra- 
vasation of  blood  into  the  pulmonary  tissue.  Embolic  infarc- 
tions occur  in  the  form  of  pyramids  with  the  base  usually  upon 
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the  pleura.  They  vary  greatly  in  size  although  always  retaining 
the  same  shape  unless  centrally  located.  The  average  size  is 
about  that  of  an  egg,  although  they  may  be  as  small  as  a  filbert 
or  even  smaller,  or  may  be  sufficiently  large  to  involve  a  whole 
lobe  of  a  lung.  They  are  most  frequently  found  in  a  lower  lobe 
posteriorly.  They  may  be  single  or  multiple  according  to  the 
number  of  emboli  finding  lodgment  in  the  pulmonary  vessels. 
They  are  dark  colored,  brown  or  blade,  and  are  airless  and  color- 
less. The  emboli  producing  infarctions  may  be  derived  from  the 
right  side  of  the  heart,  the  result  of  the  sweeping  away  of  the 
vegetations  from  an  acute  or  chronic  endocarditis,  or  they  may 
be  derived  from  the  venous  system  as  a  result  of  a  phlebitis, 
or  from  operations  upon  or  injuries  of  veins,  or  they  may  be  de- 
rived from  a  puerperal  uterus.  Our  text  books  generally  give 
as  the  most  common  cause  of  pulmonary  embolism  blood  stasis 
associated  with  or  resulting  from  acute  or  chronic  disease  of  the 
heart,  but  the  reported  cases  show  by  far  the  most  com- 
mon cause  to  be  thrombi  from  the  uterine  sinuses  during  the 
puerperal  state.  Of  the  cases  whose  histories  1  have  been  able 
to  collect,  eleven  occurred  in  the  puerperal  state,  one  during  an 
attack  of  phlebitis,  one  following  an  operation  for  varicose  veins, 
one  following  an  operation  for  hemorrhoids,  one  following  an  in- 
jury to  the  subclavian  vein,  one  from  flushing  a  hematocele  after 
an  operation,  and  one  as  a  result  of  a  mitral  stenosis  associated 
with  a  uterine  fibroma.  If  the  emboli  are  septic  or  if  they  be- 
come infected  with  pus  organisms  by  way  of  the  air  passages, 
necrosis,  gangrene,  or  pulmonary  abscess  results. 

The  symptoms  f  ary  according  to  the  size  and  location  of  the 
infarctions.  If  small  and  centrally  located  there  may  be  no 
symptoms  or  signs  by  which  we  can  diagnose  the  condition.  If  a 
large  branch  of  the  pulmonary  artery  is  obstructed  by  a  clot  sud- 
den death  may  occur  with  the  symptoms  of  asphyxia,  frantic  ef- 
forts for  breath,  rapid,  feeble  and  irregular  heart  action,  uncon- 
sciousness and  not  infrequently  convulsions.  When  the  condi- 
tion is  not  immediately  fatal  there  is  great  restlessness  and  anxi- 
ety with  a  fear  of  impending  death  which  is  undoubtedly  due  to 
the  dyspnoea.  When  the  obstruction  is  in  one  of  the  smaller 
branches  the  leading  symptoms  are  intense  dyspnoea,  rapid  and 
shallow  respiration,  pain,  rapid  and  thready  pulse  and  bloody 
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(•.\|i('(t<»riit ion — cither  |ini-<'  lihiod  nr  nnicnid  niiisscs  liiiiicd  willi 
blood.     Tlic  <-ouy;h  is  fi-iMjiiciit  and  ]i;iiiit'ul. 

Tlic  ])li,vsical  siji'iis  will  dc|i('iid  npoii  the  size  and  silualioii 
of  llic  infannoii.  When  rciii  laliy  localcd  many  of  liic  pliysical 
siiiiis  arc  abscnl  or  bcyoinl  onr  icco^^nil ion  and  wc  nmsi  base  onr 
diagnosis  njion  the  rapid  and  shallow  i-esidralion.  ]iainfnl  conch 
and  (diaractcrist  ic  expectoration.  \N'hen  these  symptoms  are 
seen  in  a  ]iinM]»eral  case,  or  in  connection  with  a  ])hlebitis  or  fol- 
lowing" operations  upon  Ihe  veins,  we  may  be  well  assured  of  tho 
(liaji'iiosis.  If  the  infarction  is  n<ar  the  pleiiial  surface  ami  of 
considerable  size  the  [diysical  signs  are  well  marked  ami  easily 
recognized.  In  addition  to  ra])id  and  shallow  res]»iration  we  will 
elicit  dnliH'ss  <(n  percussion,  increased  fremitus  (»n  jtaljiaiioii  and 
l.M'onchial  resjtiration  on  anscnltal  ion.  ^^'e  should  distinguish 
between  ]inlmonary  embolism  and  ]tnenmonia.  ]n  both  cases  the 
onset  is  sudden,  but  in  ]nieumonia  there  is  a  chill  followed  by 
higli  fever.  ra]iid  bounding  i)nlse  and  high  lemjx'iatnre.  I'nl- 
nionary  embed  ism  is  rarely  ushered  in  by  a  cliill.  and  \\hile  there 
may  be  great  dysjnioea  the  temperature  is  not  high,  and  again 
the  ])nlse  inslead  of  being  full  and  bounding  is  ra]>id.  feeble. 
thready  and  often  irregular,  accomjianied  by  a  cool,  moist  ami 
clammy  condition  of  the  skin.  The  history  of  the  case  in  i>ul- 
nionary  end)olism  will  aid  greatly  in  making  the  diagnosis,  while 
the  inicrosco}>ical  findings  will  make  the  diagnosis  conclusive. 
In  the  ex{)ectoralion  of  pneuim»nia  we  will  timl  the  (li]»lococcus 
])nenmoniae;  in  ]Milmonary  emixdism  only  leukocytes  and  red 
blood   corjuiscies. 

The  jirognosis  will  deiiend  largely  iiiioii  Ihe  extent  of  the 
lesion.  Large  infarctions  are  ajil  to  be  suddenly  fatal,  while 
those  resulting  from  septic  thrombi  or  that  become  subsec^uently 
inf(M-ted  may  lead  to  gangrene  or  abscess;  conse(|uent  ly  the  prog- 
nosis should  always  be  guarded.  Of  the  thirty-five  cases  col- 
lected-b\-  S|)erling  t wenty-seAi-n  were  fatal,  while  of  the  eighteen 
I  have  been  able  to  colle<-t   there  were  nine  deaths. 

I   would  here  submit   a   rci'ort   of  collected  cases: 

Case  1.      Uowen  (O.i,  i.ixcipool  .Med.  Chir.  dournal.  ISS!).  \'(d. 

!»,    i)ag<'s    70-74.      Sex.    female.      Age.    L'.".      Date.    .Inly    2.    1SS7. 

Cause — I'ueriteial  state;  larg<'  embolus  in  ]Milmonary  arterx  fr<Ho 

a    uterine    sinous       Sym|itoms— Headache,    nausea,    palpitation; 
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]Mils('.  KiO;  bi-t'atliiii<;-  (|iiick;  jihastly,  anxious.  Iliiist.  liinlis  cold, 
lijis  jialc.  TroatiiHMit  —  Li«|.  ainmoiiia  fort.,  iii.  i\  in  iced  wain- 
or  milk  (Meiy  half  liour.  Ki<>ht  days  lalcr  hourly  duiiiii;  I  he  day 
and  two  hours  at  uiiihi.  licsult — Kecovery.  .lauuary  I'd.  IS!)!), 
In  ('xctdlent  health. 

Case  '2.  Eose  (l*.),  Indian  -Med.  (iazette,  1S!)4,  v.  :!!»,  p|..  2oS- 
!».")!>.  ralcutta.  vSex.  female.  A«ie.  25.  Date,  Decemhei-  L'4.  180^. 
Cause — rueri»(M-al  stat(\  varicose  veins  of  both  lejis,  coaj;ula1ion 
in  uterine  sinuses,  and  had  extended  throuj»h  illiac  veins  to  in 
ferior  vena  cava.  I'robably  due  to  violent  eff(»r1  lo  rise  in  bed. 
Fibrinous  clot  lodged  in  small  branch  of  ]»ulm()nary  artery. 
Symptoms — Sudden  lieadache  and  shortness  of  breath,  great 
dysjtnoea,  extremities  cold  and  bloodless,  slij>ht  delirium,  general 
anasarca;  temperature,  H)~).  Treatment — ^Ior]diia,  one-ciuarter 
grain,  every  twelve  hours,  for  four  days,  followed  by  hot  llax-seed 
meal  over  abdomen.     Result — Recovery.     February  i:*..  1S!)4. 

Casp  ?t.  Fell  (G.  E.),  Journal  American  Med.  Association. 
1S!)1.  v.  17,  pp.  !H)-!):i.  Sex,  female.  Date,  :March  :*>,  1S!T1.  (^luse 
— IMicipcral  state.  Symptoms — Dysjinoea,  cyanosis,  alhiiniinuria. 
rajiid  hearl^  action,  (]uick  resi)iration;  ])ulse,  1.">()-1T0;  respiration, 
.")!).     Treatment — Oxygen  gas;  1,200  gallons.     Result — Recovery. 

Case  4.  Gray  (A.  J.),  Daniels,  Texas  Med.  Journal.  1SS7- 
isss.  V.  :!,  pp.  130-182.  Sex,  female.  Date.  March  20,  ISSC. 
Cause — I'uerperal  state.  Symptoms — Pain  in  right  side,  great 
weakness,  deep  palor,  bloated  face  and  extremities,  anorexia, 
restless,  anxious,  breathing  heavy,  pulse  120,  t(^mperature  nor- 
mal, heart  tumultuous,  lips  purple,  pulse  irregular.  Treatment  — 
Whiskey,  ammonia  carb.,  digitalis.  Result — Died  six  hours  aftei- 
beginning  of  dyspnoea. 

Case  ~).  Hebb,  AVestminstei-  Hospital  Reports,  1891.  v.  7. 
]tp.  71-70.  Sex,  female.  Date,  February  12,  188!).  Cause — Hem- 
orrhoidal operation.  Symptoms — l)ysi)noea:  nigcnt;  ]»atient 
died  in  a  few  minutes. 

<'ase  (!.  Hebb,  Westminster  Hospital  R<'|)(»rls.  IS!)!,  v.  7, 
pp.7170.  Sex,  male.  Age,  30.  Date,  August  20,  18!)1.  Cause — 
Intluenza.  Symi»t(»ms — Ri-onchitis,  dyspnoea,  cough,  limbs  swol- 
len, expectoration  of  blood,  one  side  of  face  paralyzed,  slight 
Jaundice,  pain  in  right  chest  and  abdomen,  heart  sounds  feeble. 
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pulse  11(>,  i('si)ii';iti()ii  4(h  Trc^ntincut — Xot  re])oited.  Kesult — 
Death.  Post  luorteiii.  heinorrha^ic  infai'ctiou  iimcb  more  inteuse 
in  right  lliaii  left  luii.u;  both  right  and  left  pulmonar}-  arteries 
l)luggod  with  (lots;  main  veins  of  l)0lli  rigiit  and  left  loAver  ex- 
tremities plugged  with  large  clot. 

Case.  7.  Humphrey'  (Sir  Geo.),  Lancet,  1893,  v.  2,  p.  629. 
Sex.  female.  Age,  48.  Date,  November  14,  1892.  Cause — Injury 
in  subclavian  vein.  Symptoms — Not  given.  Treatment — Not  re- 
ported. Eesult — Death  occurred  suddenly  four  days  after  in- 
jury; pulmonary  arteries  plugged  with  large  clot. 

Case  8.  Glenn  (J.  H.),  Trans.  Koyal  Academy  of  Med.,  Ire- 
land, 1896,  V.  14,  pp.  291-296.  Sex,  female.  Date,  December  9, 
1895.  Cause — Puerperal  state;  varicose  veins  of  both  legs. 
Symptoms — Became  suddenly  faint  and  breathless  on  the  ninth 
day  after  contiuement;  heart  tumultuous;  pulse,  110-14U;  cyan- 
osed;  highly  nervous;  temperature,  101  to  103.  Treatment — Dig- 
italis, spts.  ammonia  aromat..  spts.  aetheris  co.,  morphia,  paral- 
dehyde, sulphonal.     Result — Recovery. 

Case  9.  Johnson  (R.),  Trans.  Pathological  Society,  London, 
1888-1889,  V.  40,  p.  45.  Sex,  female.  Age,  54.  Date,  December, 
1888.  Cause — Phlebitis;  varicose  veins.  Symptoms — Sudden 
pain  in  chest  and  dyspnoea.  Treatment — Not  given.  Result — 
Death  in  nine  and  one-half  hours.  Post  mortem,  firm  clot  in  pul- 
monary artery  six  to  seven  inches  in  length. 

Case  10.  Remfry  (L.).  Trans.  Clinical  Soc,  London,  1891, 
V.  24,  pp.  222-226.  Sex,  female.  Age,  33.  Date,  July  17,  1889. 
Cause — Clot  from  a  hematocele  dislodged  by  douche.  Symptoms 
— Douche  at  8:30;  at  8:40  seized  with  extreme  dyspnoea;  deep 
cyanosis,  unconsciousness,  pulseless,  extremities  cold,  respira- 
tion ceased  and  patient  apparently  dead.  Treatment — Artificial 
respiration  for  two  and  one-half  hours;  oxygen  gas,  ammonia 
caib..  senega.     Kesnlt — KecoNciy. 

Case  11.  Vogt  (H.),  Norsk.  Mag.  f.  L?egevidensk,  1897,  pp. 
1130-1140.  Sex,  female.  Age,  31.  Date,  August  30,  1896.  Cause 
— Puerperal  state.  Symptoms — Dyspnoea,  anxiety,  death  im- 
pending; pulse  ]  60-1 70,  later  96;  respiration  36;  temperature 
37.4  to  38.4;  anorexia.  Treatment — ^lorpliine  supjjositories. 
Result — Recovery. 
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Case  12,  Vogt  (H.),  Norsk.  Mag.  f.  Laegevidensk,  1897,  pp. 
1130-1140.  Sex,  female.  Age,  26.  Date,  1897.  Cause— Puer- 
peral state;  secondary  syphilis.  Symptoms — Pulse  100,  temper- 
ature 39.2;  attack  on  twelfth  day  after  labor;  respiration 
short  and  irregular,  cold  sweat.  Treatment — Hypodermic  injec- 
tions of  naphtha;  no  relief.  Kesult — Death  in  a  few  minutes. 
Post  mortem,  large  clot  in  pulmonary  arteries. 

Case  13.  Vogt  (H.).  Norsk.  Mag.  f.  La^gevidensk,  1897,  pp. 
1130-1140.  Sex,  female.  Age,  38.  Date,  1897.  Cause— Puer- 
peral state.  Symptoms — Dyspnoea;  cj-anosis.  Treatment — Ar- 
tificial respiration.  Kesult — Death  in  ten  minutes;  no  post  mor- 
tem. 

Case  14.  Vogt  (H.),  Norsk.  Mag.  f.  Lsegevidensk,  1897,  pp. 
1130-1140.  Sex,  female.  Date,  1863.  Cause— Puerperal  state. 
Symptoms — Pulmonarj'  embolism  eight  days  after  confinement. 
Result — Died  in  a  few  minutes.  Post  mortem,  three  gangrenous 
lesions  in  lungs  and  embolus  in  left  lung. 

Case  15.  Oeder,  Berliner  Klin.  Wochenschrift,  1892,  p. 
411.  Sex,  female.  Age,  44.  Date,  December,  1891.  Cause — 
Mitral  stenosis  and  uterine  fibroma.  Symptoms — Dyspnoea,  pain 
in  right  leg,  unconsciousness;  rapid,  irregular  respiration;  cold 
sweat,  extremities  cold,  lips  and  nails  cyanotic,  pulse  rapid,  ex- 
pectoration of  pure  blood.  Treatment — Subcutaneous  injection 
of  camphor  oil,  morphine,  cardiac  stimulants.    Result — Recovery. 

Case  16.  Sperling  (Max),  Zeitschrift  fiir  Geburtshlilfe  and 
Gynaekologie,  1893,  v.  27,  pp.  239-265.  Sex.  female.  Age,  25. 
Date,  September  19,  1892.  Cause — Puerperal  state.  Symptoms 
— Labor  normal;  attack  came  on  suddenly  three  weeks  later; 
headache,  dyspnoea.  Result — Death  occurred  in  two  or  three 
minutes.  Post  mortem,  emboli  in  right  and  left  pulmonary  ar- 
teries. 

Case  17.  Sperling  (M.),  Zeitschrift  fiir  Geburtshiilfe  and 
Gynaekologie,  1893,  v.  27,  pp.  2.39-265.  Sex,  female.  Age,  18. 
Date,  November  26,  1892.  Cause — Puerperal  state.  Symptoms 
— Dyspnoea,  anxiety,  oedema,  nephritis,  bloody  expectoration, 
labored  breathing,  pulse  130.  Treatment — Three  injections  of 
camphor  and  three  of  ether  in  ten  minutes,  followed  by  two  other 
ether  injections.    Result — Recovery  by  December  14,  1892. 


394  Tin:  COLCIJAOO  STATK   MKDK'AI.  SOCIKTY. 

<';is('  IS.  Wjixlijuu  (F,  Et).  Sex,  iiialc.  Aj^c  .-)().  Dale.  ()c 
lolx-r  II.  IS!»!).  ('ansc — Dctacliniout  of  thronilms,  fdllnw  inji  ojicr 
ati(»n  for  varicose  veins.  Syin])t()ins — Sudden  d\s]>noea;  italpita- 
tion  of  heart;  ••ai»id.  \\c:\k  jnils*';  jiallor:  cool,  moist  c(»n(Iitioii  of 
skin;  cardiac  nnirniur  lastinji  a  few  liouis.  followed  1>\  jiain  in 
left  Innj^;  freiineni.  painful  coujili;  rajiid.  shallow  respiratiiui ; 
ex|)e(t<)rat ion  of  pure  blood,  fcdlowed  by  mucoid  masses  1in<ied 
witli  bloo<l.  Treatment — ()xy<^('n  <ias.  ammonia  carb..  li(]Uor  am- 
moniac aceta.lis.  strychnia  and  dij;italis.  Kesult — Kecoxcry  after 
three  weeks"  illness. 

As  illust  lativ*^  of  tyjiieal  affacks  of  i»nlmonary  end)olism  T 
(h'sire  to  allude  to  a  few  cases  in  detail: 

•lohn  11.  (ilenn  cites  the  followinji'  case:  The  patient  was 
delivered  of  second  child  December  !>,  IS!!.").  Uefore  and  after 
niarria<;e  she  sntfered  fi-om  varicose  veins  of  both  le<;s.  On  the 
third  day  Ihe  atteulion  was  called  to  the  left  le^\  where  the  in- 
ternal sajdienous  vein  was  found  thickened  and  intlauied.  The 
usual  treatment  was  ])ursned.  The  lind>  was  elevated,  a  lotion 
of  lead  and  opium  was  ai»]»li(Ml  covered  Avith  cotton  wool  and 
l)anda<iinp:.  The  jtatient  was  ]»ro<iressin*;  Avell.  On  the  ISth  day 
she  had  a  Aisilor  and  juobably  over-exerted  herself;  she  became^ 
suddenly  faint  and  breathless  and  there  was  tumultuous  beat- 
in^i'  of  the  heart.  She  was  ^iven  di«iitalis  and  diffusible  stimu- 
lants. At  11  ]>.  m.  on  the  l!>th  her  temjierature  was  101  and  jMilse 
140  and  the  res])iiation  40.  There  was  nmrked  cyanosis  and 
she  was  hijihly  neivous.  .V  cardiac  murmur  was  present,  which 
lasted  four  days.  With  the  disai»pearanc<'  of  the  murmur  the 
temperature  rose  to  ]0:?.4.  and  a  localized  area  of  ])neunionic 
consolidation  ap])eared  at  the  back  of  rij;ht  lunj*'  corresponding," 
with  the  middle  lobe.  At  the  same  tinu'  there  was  rusty  expec- 
toration. Diajinosis.  emlxtlism.  The  treatment  consisted  in  the 
administration  of  moiithiue  to  allax  lest  lessness,  which  was  ex- 
ti-eme;  digitalis.'  aromatic  sjtts.  ammonia  and  s])ts.  aetheris  co. 
The  morjdiia  was  chan^^ed  for  paraldehyde  and  then  to  sul]»ho- 
nal.  which  jn-oved  the  most  serviceable.  The  author  had  Iwice 
before  met  with  jMilmouary  embolism.  February  lM).  18!)(».  the 
lieart  N\as  noinial,  but  there  was  still  s(une  dullness  over  lowei* 
])oition  of  the  ri^ht  lunj»";  this.  howe\er.  disapjx'ared  and  the 
]»atien1  made  a  i»erfect  recovery. 


i'U(Hi:i;i/i.\(;s.  I)!).") 

Ill  tlu'  discussion  of  this  ]»ap(n-  Dr.  Parsons  said  that  he  liad 
seen  a  i»ost  niortcin  on  a  woman  in  X'iciiiia  wlio  had  jiottcn  ii]*  on 
the  third  <hi_v  after  coiitiiu'iiKMil.  A  larjic  rnibolns  was  found, 
coinjih'tcl.v  obstruct  in;^  tlic  imlnioiiarv  vessels. 

])r.  Tweed  said  that  imlnionarv  enibolisni  was  a  very  rare 
alfectioii. 

Dr.  Dovl  had  a  jtalieiil  who  had  seAeral  attacks  of  severe 
dys]»noea  after  contineiiieiit.  She  was  treated  with  carbonate  of 
ainnionia  and  ether,  from  whicli  she  derived  much  beiietit  and 
finally  made  a  «i()od  recovery. 

Dr.  Kidd  had  met  with  but  one  case  of  ])ulmonarv  embolism. 
It  (iccurred  a  few  hours  after  deliveiy  and  The  ]»atient  died  in 
s]»ite  of  treatment  by  stimulants,  t  Royal  Academy  of  ^redi<in<'. 
Ireland,  ISilC.  v.  14,  i>i>.  L'ln-Ll'.Mi.i 

Leonard  Remfrey  rejiorts  the  followinji  instructive  case: 
The  itatieiil  entered  St.  ('eorjic's  hos]>ital  duly  17,  ISS!).  with  an 
liematocele.  It  was  opiMied  ])er  va^inam  and  a  larji'e  clot  evac- 
uated. A  lar^e  <>lass  draina^ic  tube  Avas  inserted  and  the 
cavity  washed  out  with  boro-;;,lyce!i(le  solution,  7n  to  ()i.  August 
17  the  ])atient  Avas  considered  convalescent,  but  it  was  decided 
to  iiive  a  last  douche  Avith  the  irri;j,ator.  At  8:30  the  douche  Avas 
i»iven.  At  S:4(>  it  Avas  discontiniKHl,  as  the  ])atient  com])lained 
of  severe  ])aiii  OA'er  the  sacrum;  then  Avithout  the  least  Avarn- 
in;;  she  Avas  suddenly  sei/f-d  with  extreme  dyspnoea,  the  face  be- 
came deeply  cyanosed  and  the  patient  became  unconscious.  No 
])ulse  could  be  detected  at  the  wrist,  the  extremities  Avere  c(dd, 
the  cornea  insensitiA'e.  The  breathinfi,'  ceased  entirely  at  UATy 
and  the  ])atient  to  all  ai»]iearances  Avas  dead.  Artificial  res]>ira- 
ticui  Avas  be^iun  and  continued  for  tAVo  and  a  half  liours,  until 
11:45.  Avhen  the  resi>iration  Avas  rapid  and  shalloAV  and  of  the 
Cheyne-Stokes  A'ariety.  It  soon  became  very  feeble  and  artificial 
res])iration  Avas  resumed  ajiain  uj)  to  2:lo  p.  in.  Oxygen  jjas  Avas 
uiven  at  lL':2(l  and  this  ai)i)eared  to  immediately  turn  the  tide, 
ruder  this  Treatment  the  ]mtient  ra}»idly  improved  in  color;  the 
]mlse  noAv  for  the  first  time  became  i)erc«^i>tible  at  the  Avrist, 
tluuiuh  it  could  not  be  counted.  The  patient  recovered  conscious- 
ness at  4  i».  111.  The  pulse  then  Avas  120,  the  respiration  50,  and 
the  lijts  Avere  I'ather  blue,  together  Avith  considerable  dysjtnoea. 
.\t  5  ]>.  isi.  the  ]>nlse  was  i-egular  and  IIU.  but   very  weak.     The 
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patiout  had  a  very  bad  ni^ht,  suffeiinj;  from  paroxysms  of  dysp- 
noea about  every  half  lioiir.  histiup;  ten  minutes.  The  next  day 
the  attacks  of  dyspnoea  ^vere  not  so  frequent,  and  the  following 
day  the  <yanosis  disappeared.  The  cough,  however,  still  re- 
nuiined  troublesome,  for  which  senega  and  carbonate  of  ammonia 
were  given.  An  examination  of  the  chest  in  front  revealed  that 
the  left  side  was  expanded  more  than  the  right.  All  over  both 
lungs  were  rhonchi  Avithout  tubular  breathing.  The  chief  reasons 
for  believing  the  case  to  have  been  one  of  pulmonary  embolism 
were: 

(1)  The  suddenness  of  the  attack. 

(2)  Tumultuous  breathing,  followed  by  a  few  sighing  in- 
spirations, and  finally  cessation  of  respiration. 

(3)  The  rapidly  developing  cyanosis,  which  disappeared 
gradually,  but  not  entirely,  for  forty-eight  hours. 

(4)  The  occurrence  subsequently  of  a  localized  pneumonia 
in  a  small  area  of  the  middle  lobe  of  right  lung. 

(5)  The  inferior  expansion  of  the  right  side  of  the  chest  as 
compared  with  the  left. 

(6)  The  occuri-ence  of  the  attack  after  manipulation,  which 
might  easily  have  dislodged  a  clot. 

A  case  coming  under  my  own  personal  observation  well  il- 
lustrated the  symptoms  and  nature  of  pulmonary  embolism.  Oc- 
tober 9,  1891),  I  was  called  by  one  of  our  leading  surgeons  to  see 
a  patient  upon  whom  he  had  operated  a  few  days  previously 
for  varicose  veins.  The  patient  had  violated  the  strict  and  ex- 
plicit injunction  to  keep  perfectly"  quiet,  thinking  it  hardly  nec- 
essary when  he  was  doing  so  well.  As  a  result  a  thrombus  be- 
came detached  from  the  seat  of  operation  and  entered  the  venous 
circulation.  He  was  taken  suddenly  with  ])alpitation  and  irreg- 
ularity of  the  heart's  action,  dyspnoea,  restlessness  and  great 
anxiety.  The  skin  was  cool  and  moist.  Upon  examination  of 
the  heart  a  well  marked  cardiac  murmur  was  found.  The  pal- 
pitation, the  irregularity  of  the  heart,  the  rapid  and  feeble  pulse, 
the  dyspnoea  and  cardiac  murmur  all  coming  on  suddenly,  to- 
gether with  the  history  of  the  case,  made  it  evident  that  a  large 
blood  clot  was  entangled  in  the  tricuspid  valve.  In  tlu'  course  of 
a  few  hours,  under  the  use  of  oxygen  gas  by  inhalation,  carbonate 
of  ammonia  in  full  doses,  and  stiychnia  hypodermically,  the  em- 
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bolus  disappeared  from  the  heart  and  tlie  niurmur,  irreoularity 
and  palpitation  subsided.  With  the  disappearance  of  the  era- 
bolus  from  the  heart  the  symptoms  became  less  urgent  for  a 
short  time,  but  were  quickly  followed  by  severe  pain  in  the  lower 
lobe  of  the  left  lung,  continued  and  severe  dyspnoea,  restlessness, 
rapid  and  shallow  respiration  and  great  anxiety.  There  was  but 
little  fever,  the  temperature  not  rising  over  100,  but  the  pulse 
was  rapid,  feeble  and  thready.  The  patient  apj)eared  almost  as 
in  collapse,  the  surface  of  the  body  being  bathed  in  cool  per- 
spiration. For  two  or  three  days  the  characteristic  expectora- 
tion of  pure  blood  in  small  masses  occurred,  followed  by  mucoid 
expectoration  tinged  with  blood.  Under  the  use  of  morphia 
hypodermicall}'  to  relieve  the  pain  and  restlessness,  the  con- 
tinued use  of  oxygen,  str3chnia,  ammonia  and  digitalis,  recovery 
finally  took  place  after  an  illness  of  three  weeks. 

The  practical  deduction  that  should  be  emphasized  in  the 
consideration  of  this  subject  is  the  importance  of  absolute  rest 
and  quiet  in  all  cases  of  i»lilebitis,  during  the  pueri)eral  slate,  and 
especially  after  all  operations  upon  veins. 


REFERENCES. 

Anders'  Practice  of  ^Medicine. 

Tyson,  Practice  of  Medicine. 

Wood  and  Fitz,  Practice  of  Medicine. 

Liverpool  Medico-Chir.  Journal,  1889,  v.  9,  pp.  70-74. 

Indian  Medical  Gazette,  1894,  v.  29,  pp.  258-259. 

Daniels,  Texas  Medical  Journal,  1887,  v.  3,  pp.  130-132. 

Westminster  Hospital  Reports,  1891.  v.  7,  pp.  71-7G. 

Lancet,  1893,  v.  2,  p.  029. 

Trans.  Eoyal  Academy  Med.,  Ireland,  1890,  v.  14,  i»p.  291- 
296. 

Trans.  Clinical  Society,  London,  1891,  v.  24,  pp.  222-226. 

Norsk.  Mag.  f.  Laigevidensk,  1897,  pp.  1130-1140. 

Berliner  Klin.  Wochenschrift,  1892,  p.  411. 

Zeitschrift  ftir  Geburtshtilfe  and  Gynaekologie,  1893,  v.  27, 
pp.  239-265. 

A.  C.  DeCoppins,  Newberry  Library  Med.  Dept. 


398  Tin;  c'oi.ouAiK)  stati;  .mkokai.  souurrv. 

DISCUSSION. 

])r.  (\  1>.  y-Au  Zaiil  :  WC  nic  ccrtaiMlv  indclttcd  to  \)i\  Wax- 
liaiii  for  tills  coiiiiMclicusivi'  (lesrii|iti<>n  of  ])nliiioiiary  eiiibolisin 
and  for  this  cleai-  illustrative  case.  With  the  ivadei-  of  the  ]>a- 
]>ei-.  I  had  not  su]»|»osed  that  the  condition  was  so  rare  as  his 
statistics  indicate.  As  sujrffested.  tliis  fact  may  be  accounted  for 
on  the  sn]>|tosition  that  some  cases  have  been  overlooked  and 
that  otliers  have  not  presented  physical  si{i,ns  distinct  enonp,h  for 
diagnosis. 

IMilmonary  embolism  is  one  of  those  diseases  which  inteiests 
every  medical  man.  To  the  snrp,eon  it  ai»])eals  becanse  of  snch 
cases  as  the  one  which  Dr.  \Yaxham  has  cited;  but  it  is  by  no 
means  limited  to  ojx'iations  njton  varicose  veins,  bnt  may  occur 
after  many  other  operations.  It  interests  the  jiynaecologist  be- 
cause of  the  fact  (as  has  lately  been  shown  by  Gessner)  that  it 
is  not  a  \-erv  raic  setjiumce  of  pelvic  oi»erations.  He  finds  it 
especially  common  after  operations  for  tibromata  and  carcino- 
niata.  The  g<'neral  practitioner  finds  his  interest  in  this  disease 
in  the  fact  that  it  so  frecjuently  follows  thrombosis  of  the  right 
lieart  caviti(^s  and  of  the  ]»eri])heial  A'eins.  In  these  conditions 
we  sluMild  be  continually  on  the  alert  for  its  occurrence.  In  a 
recent  case  of  ty}»hoid,  complicated  with  fenu)ral  jthlebitis.  sud- 
den death,  with  indefinite  physical  signs  in  the  lung,  suggested 
l»ulmouary  embolism  as  the  cause.  Tlu^  obstretician  is  inter<^sted 
ill  iiuliiiouary  embolism  becatise  of  its  coni]»arative  freciuency 
«Iuiing  the  pueriierium.  as  indicated  by  Dr.  ^\'axham.  Here  it 
may  originate  from  thrombi  in  the  uterine  sinuses,  or,  where 
]ililegmasia  is  }»resent.  from  the  femoral  vein.  There  is  one  form 
of  puluKUiary  embolism  which  Dr.  ^^'axllam  has  not  uumtioued. 
namely,  air  (Miibolism.  a  form  which  may  be  of  gravest  import. 
It  has  long  been  recognized  b.\  surgeons  as  one  of  the  risks  of 
o]»era1i(»ns  in  the  so-called  dangerous  region  about  the  neck  and 
lliorax.  l»iit  as  a  i-esult  of  careless  injections  into  the  uterus 
during  the  jMierixMium.  it  is  a  not  inconsiderable  risk.  I  well 
remember  a  case  of  this  kind,  occurring  in  my  practice  some 
years  ago.  where  a  nurse,  contrary  to  instructions,  gave  an  in 
jection  with  an  old  Davidson  syringe.  Air  was  doubtless  forced 
into  the  uteriiu'  sinuses. f(M'  in  a  few  minutes  the  most  ]»rofound 
collaps<'   develo|ied.       The    ]>ulse    became    exceedingly    rajiid    and 
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llncjidv.  Ilic  skin  cold  and  cliunniy.  and  di'atli  st'cnuMl  ininiincnt. 
It  was  (tnlv  after  llu*  most  vi^^di-ons  stimnlalion  for  sovi'ral  lionrs 
lliat  llic  laticnT  rallied  and  rccoN crcd.  Sucli  cases  Teacli  us  I  ho 
ureal  dan<ifr  of  iiie(l(llcsoiiie  niidw  iferv. 


THE  DELATION  Ol'^  STATE  AND  LOCAL  JiOAKDS  OF 
HEALTH  TO  OLTr.KEAKS  OF  DIPHTHERIA. 

BY  G.  E.  TYLER.  M.  D.,  DENVER.  COLO. 


The  i>i-esence  of  one  case  of  ^cnnine  diphtheria  in  a  coni- 
ninnily  is  an  occurrence  of  sufficient  iini»oi-tance  to  demand  the 
(  arnest  attention  of  tiiose  responsible  for  the  jucvention  of  the 
unnecessary  sju'ead  of  disease.  l<'or  a  single  mild  case  may  mean 
iiuiny  smcre  on(\s  and  the  deatli  of  not  a  fi'W  individuals.  If 
i'astenr's  now  fann)us  a]»horism.  "It  is  in  the  powci-  (tf  man  to 
cause  all  jtaiasitic  diseases  to  (iisapi»ear  fi-oni  the  world."  l»e 
IriU'.  there  is  need  of  greater  ability  in  ai»i»lyin«i-  our  present 
knowledge  concerning;  this  one.  As  di])htheria  is  a  disease  for 
which  tliere  exists  a  jjositive  method  of  diaiiiiosis  and  a  specific 
treatment.  I'astenr's  ]>rophecy  ()u<;ht  to  have  a  fair  testinji  in 
its  nninai;ement.  It  is  my  ))ui-i>ose  to  attempt  to  set  forth  the 
methods  to  be  used  by  heailh  ollicials  in  their  battle  with  this 
disease. 

TluM-e  slionld,  at  all  limes  and  in  all  places,  be  ottered  com- 
petent bactfM-iolo^ic  facilities  free  of  charge  to  every  citizen. 
The  absolute  uncertainty  of  clinical  phenomena  f(U-  mild  (»r 
atyi)ical  cases  has  been  i-epeatedly  pi-o\-en.  The  throat  nniy 
I)resenl  but  the  faintest  hypeiaemia.  yet  the  cultuic  may  be 
])Ositive.  In  well-marked  cases  the  clinical  appearances  are  8ufti- 
cientlv  distinct  to  warrant  a  ])ositi\c  diaj^iiosis  without  the  aid 
of  a  l)acteriolo}2,ist,  but  it  cannot  l>e  too  strongly  emphasized 
that  the  greatest  skill  in  clinical  work  is  not  suflicieiit   to  (h'tect 
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mild  cases  of  jicnnine  (li]>li1h('iiii.  liecauso  of  this  fact  no  ob- 
stacle should  be  placed  in  llie  way  of  oblainin<i-  a  prompt  bac- 
leriologic  diagnosis.  On  llie  conliarv.  every  facility  should  be 
offered  the  interested  ]>ers()n.  whether  he  be  a  physician  or  an 
anxious  parent.  Culture  out  tits  in  convenient  form  should  be 
placed  at  accessible  supply  depots,  each  outfit  being  accomi)anied 
by  plain  jtrinted  instructions  as  to  the  method  of  use.  In  cities 
messengers  should  be  provided  to  collect  the  outfits  as  soon  as 
the  cultures  have  been  taken.  Whenever  requested  an  officer  of 
the  local  board  of  health  should  be  sent  to  take  the  culture.  In 
small  communities  it  is  quite  out  of  the  question  to  maintain  a 
bacteriologic  laboratory.  It  then  becomes  the  duty  of  the  State 
Board  of  Health  to  supplement  the  work  of  the  local  board  by 
furnishing  the  necessary  facilities.  To  accomplish  this,  the 
State  Board  of  Health  must  have  a  competent  bacteriologist,  not 
appointed  for  political  reasons.  It  must  also  provide  all  incor- 
porated towns  which  have  no  local  laboratory  with  culture  out- 
fits, and  there  must  be  prompt  communication  between  the  sup- 
ply depots  and  the  laboratory.  The  culture  outfits  should  be  as 
comi)act  as  possible,  in  order  that  the  cost  of  sending  them  may 
be  reduced  to  the  minimum.  The  former  regulations  of  the 
postofflce  department  required  a  clumsy  outfit  which  was  ]>o<)r]y 
adapted  to  the  work,  and  which  required  twelve  cents  postage 
every  time  it  was  mailed.  Through  the  efforts  of  the  Colorado 
State  Board  of  Health,  assisted  by  others  interested,  the  regula- 
tions were  so  modified  as  to  permit  the  use  of  a  much  smaller 
outfit.  It  was  formerly  the  custom  to  treat  these  specimens  as 
fourth-class  mail,  but  the  new  order  directs  that  they  be  treated 
as  letter  mail.  This  may  mean  a  difference  of  twelve  hours  in 
the  receipt  of  the  specimen.  Every  State  Board  of  Health  should 
be  granted  sufficient  funds  to  establish  these  supply  depots.  The 
State  Board  of  Health  of  Colorado  will  have  such  depots  estab- 
lished in  every  county  on  or  before  September  1,  1900.  The 
service  of  the  laboratory  is  free  of  charge  to  every  citizen,  and 
reports  are  made  as  promptly  as  possible.  In  every  positive 
case  immediate  report  will  be  made  by  telegraph.  A  like  ])rompt 
report  will  be  made  in  negative  cases  when  requested.  In  send- 
ing specimens  the  name  of  the  patient  should  be  given,  as  well 
as  that  of  the  person  sending  the  specimen. 
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Physicians  should  take  ctiltures  in  every  case  which  looks  at 
all  suspicious.  Much  tact  is  required  to  secure  the  active  partici- 
pation of  some  in  this  movement,  but  the  wise  health  officer  will 
so  protect  the  interests  of  the  profession  that  all,  except  the  few 
who  are  by  habit  opposed  to  everythiuj]:,  will  see  the  advantage 
to  be  gained  by  frequent  use  of  the  laboratory. 

Free  antitoxin  should  be  provided  for  all  infected  individuals 
who  cannot  afi'ord  to  buy  it.  The  early  use  of  antitoxin  is  of 
such  extreme  importance  to  the  successful  management  of  diph- 
theria that  physicians  should  be  given  to  understand  that  when- 
ever they  have  a  case  which  demands  it,  antitoxin  sufficient  for 
the  patient  can  be  had  for  the  asking.  As  the  State  Board  of 
Health  has  no  funds  for  such  purpose,  local  boards  must  supply 
this. 

Every  case  of  diphtheria  should  be  reported  to  the  health 
authorities  and  a  record  of  it  be  made  by  them.  Physicians  out- 
side the  large  cities  of  Colorado  do  not  seem  to  know  that  the 
law  requires  immediate  report  of  all  cases  of  contagious  disease, 
but  they  have  usually  been  willing  to  make  such  reports  when 
informed  of  the  law.  The  State  Board  of  Health  furnishes  blanks 
for  such  reports  free  of  charge  and  is  seeking  to  make  complete 
and  accurate  record  of  all  cases.  The  record  made  by  the  health 
authorities  should  show  the  exact  location  of  the  patient,  the 
number  and  names  of  the  rest  of  the  family,  and  all  others 
known  to  have  been  exposed.  The  local  boards  should  make  note 
of  the  milk,  water  and  ice  supply,  and,  if  there  are  children  in  the 
family,  the  school  and  Sunday  school  should  be  recorded.  The 
officers  of  such  schools  should  have  early  notification  of  the 
existence  of  the  disease,  the  public  librarian  should  be  notified 
in  order  to  see  whether  any  books  are  in  the  family,  and  care 
should  be  exercised  to  prevent  the  spread  to  other  families  by 
the  milk  supply.  For  the  protection  of  the  public,  every  house  in 
which  diphtheria  is  present  should  be  distinctly  placarded. 
Some  have  questioned  the  necessity  of  the  placard,  but  every 
person  visiting  a  house  has  a  right  to  know  before  he  enters 
whether  he  will  encounter  diphtheria  by  entering.  If  every  in- 
fected house  is  placarded  without  favor  to  rich  or  poor,  the 
community  will  appreciate  the  value  and  justice  of  the  regula- 
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lion.  Tlic  ri'^uliir  iiotilicat  ion  of  pultlic  s(lio<»l  and  Sunday  scliool 
olliccrs  docs  nincli  1o  educate  pulilic  scutiuienl.  I'lirt  lieruioic. 
tlie  record  of  such  data  often  enaMes  the  intellijicnt  health  ollicer 
1o  ti-ace  the  dilVerent  cases  to  a  common  scuiice. 

Tlie  ^i-eat  \alne  of  keei>inji'  record  of  the  milk  !su[»|ily  has 
i»een  denionsi  rated   many   times. 

The  tiueslioii  of  iiuarantine  is  imiioitani.  Who  shall  l>e 
quarantined  and  for  how  ion.ii?  The  patient  must  lie  (piaran- 
lined  until  his  throat  is  tree  from  bacilli.  This  seUhuu  occui-s 
un(h'r  thit-e  weeks,  und  liecanse  ]>eoi>le  ^low  restive  umh-r  re 
jieated  ]iositi\('  rejMUis.  it  is  wise  to  li.\  the  minimum  ]>ei-iod  of 
'Hiarantine  at  three  weeks,  and  l(»  take  no  sec(»n(hiry  cuiiures 
dui-in,ii  this  lime.  The  Cohu-ado  Stale  Uoard  of  llt^illh  has 
adojded  the  following  rule: 

"In  all  cases  wheie  the  bacteriolo.uist  reporls  ihe  diph 
•'theria  bacilli  present,  the  ]»atient  should  be  ahsolulely  tpiaran- 
"tined.  A  second  culture  should  be  Taken  twenly-one  days  after 
•'the  first  and  forwarded  for  examination.  (Quarantine  must  be 
"maintained  until  the  bacteriolo<;ist  repoits  the  throat  free  from 
"dijththeria  bacilli.  N<»  children  from  the  fanuiy  should  be 
"allowed  to  attend  school  until  two  weeks  after  the  thr<tat  is 
"free  fi-om  diiditlu'ria  bacilli." 

The  breadwinners  need  not  be  kept  from  iheir  work,  uidess 
they  be  school  teaidiers.  or  others  who  miuiile  much  with  cliil- 
dren.  but  they  should  be  caulit)ned  to  be  little  in  the  sick  room. 
or  else  to  be  caieful  to  clianj^e  their  clotliinji  and  bathe  with 
aiitisei)tics  before  leavinu  the  house.  Uefoi'e  a  nurs(»  employed 
in  a  (lii>hth(M-ia  cast^  jioes  to  another  patient  a  culluri'  friuu  hei- 
tliroat  shonld  lie  examined  and  her  clolhinji'  should  be  disin- 
I'ected.  In  fatal  cases  (d'  diphtheria  the  funeral  should  be  ]»rl- 
\ate  and  umler  the  supervision  of  a  health  othcer. 

'{"hose  exposed  slnmld  be  ,iii\en  immuni/.iuii  doses  of  anti- 
toxin, and  this  should  be  repeated  in  two  weeks,  if  exjtosure 
continues,  ^\'ilh  the  present  state  of  public  opinitin.  it  is  not 
wise  f<u-  health  ((llicers  to  insist  u|i(Ui  inimun  i/.a  I  ion  of  the  cx- 
loosed,  but  they  should  do  all  in  their  powei-  to  enconraj;e  it. 
Some  day  the  custom  of  immuni/,al ion  after  exposure  to  dijih 
theria  will  be  as  <onimon  as  \acciuiiii<m  after  exposure  to  small- 

]»ox. 
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The  slate  or  local  hoaid  of  licaKli  should  lia\c  circulars  for 
public  distrihutioii.  and  one  of  llu^sc  slionid  he  jtlaccd  in  llic 
hands  of  the  head  of  ihc  family  w  lici-c  I  he  disease  a|i|»<'ais.  'I'lic 
followinji'  is  from  a  circulai-  on  I  his  subject  issued  \\\  I  lie  ( "oloi-ado 
Slate  I)oai-<l  (»f  Health,  it  bein<i  identi<al  with  (Uie  |a-e\  iouslv 
issued   by  the   Denver   I'.urejin   of   Health: 

"1  )iplit heiia  is  a  disease  which  manifests  itself  es|»ecially  in 
"the  tiiroat.  It  is  so  (hmucrous  and  so  ditliculi  of  ident  ifi<'ai  ion 
'that  e\('ry  sore  throat  should  be  re^ai'ded  as  suspicious,  and  the 
'•]»ei-sou  suffei-in;^  from  it  ke]»l  out  of  school  until  the  throat  has 
''been  <'xaiuined  by  a  i-om|ielent  i>ers(ui  and  the  nature  of  the 
"sickness  determined.  The  Slate  IJoard  of  Health  deterniiii(:'S 
"absolutely  the  existence  or  m»n-existeiice  of  <li|»hlheria  by  a 
"bactei-iolo<iic  examination  of  the  secretion  from  the  thi-oat.  and 
"this  examimition  is  made  at  the  iccpiest  of  any  citizen  without 
"(diarji'c.  (MiildiM'ii  from  houses  in  which  di])hthei-ia  has  occurred 
"should  not  be  allowcrl  to  i-esume  school  attendance  until  two 
"wefdv's  after  a  bacteriolo^ic  examination  has  shown  ihe  ihi-oat 
"of  the  sick  ]iersou  to  be  free  from  diphtheria  ^^cians.  as  cei'titied 
"by  the  healt  h  aut  horit  ies." 

Toys  with  which  the  sick  child  has  jtlayed  should  be  de- 
sti-oyed  or  soaked  in  a  strong  antiseptic.  Uooks  slionld  be 
burned,  and  all  articles  which  will  stand  it  should  be  sej»arat(dy 
boiled.  Tlu^  necessity  for  thoi-oujih  funii<:ation  is  ajtpai-ent.  For 
disinfection  of  the  room  the  <"oloiado  State  Board  of  Healtli 
recommends  tivv  ])oumls  of  suljdiur  to  each  1.00(1  cubic  fe<d  of 
spa<-e,  with  ex]>osui-e  foi-  twcdxc  liouis;  <u-  formaldehyde  s|)rink- 
]]\\ii.  usin^'  live  (unices  of  the  40  ]»er  cent.  soluti(Ui  foi-  each  1.000 
cubic  feel  (if  space.  The  objection  to  the  fornuM'  is  its  coi-i-osive 
acti(ui.  and  to  the  lattei-  its  ]»oor  ]>eneti-ation. 

The  constant  use  of  the  bacteriolo;^ic  test,  the  ])i'ompl  appli- 
cation of  the  sei-um  treatment,  conijdete  isolatioTi  of  infected  in- 
di\idua1s.  immunization  of  all  exjtosed  and  thoi-ouii'h  disinfection 
— these  are  the  methods  which,  intellijicnt  ly  a|»itiied.  will  prove 
the  tiulh  of  Pasleui's  ajthorism. 
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SCARLET  FEVEK  AND  QUARANTINE. 


BY  W.  A.  KICKLAND,  B.  S.,  M.  D. 


Few  diseases  show  suoli  erratic  notions  as  to  the  choice  of  a 
victim  as  scarlet  fever.  Sometimes  one  child  in  a  family  will 
take  the  disease,  while  several  others  apparently  just  as  sus- 
ceptible will  escax>e.  Children  may  be  with  the  disease  for  weeks 
without  taking  it  and  afterward  be  infected  by  a  third  person 
or  the  merest  contact.  Isolated  cases  arise  with  apparently  the 
same  conditions  as  have  existed  for  months.  A  weak,  sickly 
child  may  have  the  disease  in  its  mildest  form,  while  its  robust 
brother  may  become  infected  and  die  in  three  days.  So  evident 
is  this  fact  that  up  to  twenty  years  ago  the  question  of  the  dis- 
ease being  contagious  at  all  was  freely  discussed.  ^leigs  and 
Pepper  (1874)  describe  the  disease  as  arising  either  from  con- 
tagion or  from  the  epidemic  influence.  At  present  we  believe 
that  every  case  comes  from  some  preexisting  one.  and  that  in 
cases  where  the  connection  cannot  be  traced  the  fault  is  in  our 
not  knowing  all  the  conditions. 

The  specific  cause  is  not  known,  but  is  probably  a  micro- 
organism. Several  germs  have  been  isolated  in  connection  with 
the  disease  but  none  of  them  have  yet  satisfied  all  the  require- 
ments necessai-y  to  absolute  proof.  The  diplococcus  scarletinae 
discovered  by  Class  and  Wynekoop,  and  later  investigated  by 
Jaques\  is  said  to  have  produced  in  hogs  a  disease  resembling 
scarlet  fever  with  the  germs  in  the  blood  and  scales. 

The  virus  is  given  off  in  the  discharge  from  the  mucous 
membrane,  in  the  scales  of  the  epidermis,  in  the  pus  from  sup- 
])urating  foci,  and  probably  in  the  perspiration,  feces  and  urine. 
Of  these,  the  most  infectious  are  the  mucous  discharges,  and 
the  next  the  epidermal  scales.  The  i)us  is  at  times  infectious 
but  ai)parently  not  always  so.  The  urine,  feces  and  perspiration 
are  su]>posed  to  sometimes  carry  the  contagion. 

The  duration  of  contagion  in  the  patient  varies  within  wide 
limits.  In  the  majority  of  cases  the  danger  of  infection  is  over 
at  the  end  of  desquamation,  pi-oviding  there  has  been  thorough 
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disinfection;  tliis  may  be  anywhere  from  twenty-one  to  sixty- 
five  days.  In  mild  cases  des(iuamalion  may  be  comi)lete  at  the 
end  of  the  third  week,  sometimes  earlier;  while  in  severe  forms 
with  relapse  there  may  be  scalino;  at  the  end  of  the  ninth  week. 
Cases  are  on  record  in  which  the  disease  has  been  conveyed  after 
much  longer  periods  of  time.  Neech.  in  a  paper  read  Ix'loic  the 
British  Medical  Association-,  records  a  case  in  which  the  disease 
was  transmitted  after  ISl  days.  Unfortunately  he  does  not 
state  whether  there  was  suppuration  of  the  middle  ear  or  other 
complications  still  existing.  Johnston-  gives  instances  of  con- 
tagion after  three  months.  H.  C.  Wood'-  reports  a  case  of  infec- 
tion after  forty-two  days,  and  R.  H.  Mauss*  gives  two  cases  of 
transmission  of  the  disease  after  six  weeks,  although  in  Mauss's 
case  the  children  Avere  brought  l)ack  to  the  rooms  in  which  the 
disease  occurred,  so  there  might  be  a  question  of  thoroughness 
of  disinfection.  Line'  records  a  case  transmitting  the  disease 
after  fourteen  weeks.  Cases  wdth  purulent  nasal  or  pharyngeal 
discharge  and  cases  with  nephritis  following  are  particularly 
dangerous.  Holt^  gives  a  case  of  purulent  nasal  discharge 
which  communicated  the  disease  after  eleven  weeks. 

Infection  may  take  place  from  suppurating  cervical  glands. 
Gates  and  King'^  each  rei^orts  the  beginning  of  an  epidemic  from 
this  source. 

Ashby'  tells, of  an  epidemic  arising  in  the  hosjtital  from 
opening  an  empyema  following  scarlet  fever.  He  also  says  that 
from  two  to  four  per  cent,  of  the  cases  released  from  the  hospital 
afterward  conveyed  the  disease. 

The  virus  is  of  extreme  vitality  and  is  given  off  in  almost 
unlimited  amounts.  Sometimes,  after  apparently  the  most  thor- 
ough disinfection  and  often  where  the  process  of  cleansing  has 
been  indifferently  carried  out,  the  disease  has  been  contracted 
from  rooms  and  clothing  used  by  scarlet  fever  patients,  and  this 
after  long  periods  of  time.  Watson*  and  Brook^  each  report  a 
case  of  contagion  after  one  year.  Numerous  cases  are  reported 
after  three  to  five  years,  and  Wessinger*"'  reports  a  case  of  con- 
tagion after  six  years.  Holland^"  gives  an  instance  of  a  boy  tak- 
ing the  disease  from  wearing  a  pair  of  made-over  trousers  which 
had  been  packed  away  for  thirty-five  years,  their  former  owner 
having  died  at  that  time  from  scarlet  fever.     The  infection  is 
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oftoii  canifd  l».v  a  third  ]H'rsoii.  lMi\sicians  and  luirsos  aro  es- 
|M'(iallv  liable  to  can-y  it.  Osh-i"  writes  thai  he  himself  has 
carried  tlie  disease  in  one  instance.  Cats  and  do^s  hav<'  been 
known  to  carry  the  infection.  Hooks,  toys,  articles  of  clothing;, 
and  letters  from  infected  honses  have  can-ied  the  disease  lon<i 
distances.  The  oi'iiiin  of  many  isolated  cases  may  (»ften  be  ac- 
connted  for  in  this  manner.  A  common  and  (hinji'erons  sonrce 
of  infection  is  from  mild  or  unreco<;iii/.ed  cases,  oi-  those  wlio.  in 
or(h*r  to  e\a(h'  (piarantine.  icfrain  from  seeiii;^  a  jdiysician.  Vn- 
fortnnately  there  are  yet  a  few  doctors  who  can  dislinjinish  be- 
tween scarlet  rash  and  scarlet  fever,  and  ])atients  ha\"in^-  the 
ftn-mer  are  allowed  to  scatter  the  contagion. 

Can  there  be  a  lixed  time  of  (|narantine?  If  not.  how  short 
a  time  is  it  safe  to  establish  as  a  minimnm?  In  jieneral  terms 
ii  is  safe  to  allow  the  i»atient  to  minjile  with  his  fellows  (after  a 
thoronjili  cleansin*;)  as  soon  as  desiinamation  is  com])leto,  ])ro- 
\ide<l  there  be  no  c<Mn]>lications.  (iibson'-  says  tliat  Ik^  repeat- 
edly allows  children  to  minjiie  witli  otiiers  at  the  end  of  the  third 
week,  after  jiivinii  thiee  or  fonr  hot  water  baths  with  carlxdic 
acid  soap.  des(iuamation  in  some  of  the  cases  afterward  jioin;^-  on 
and  none  of  them  conveying;"  the  disease.  In  the  city  of  Detroit 
the  minimnm  time  is  twenty-eight  days.  In  Denvei'  and  most 
Colorado  towns  it  is  six  weeks.  If  any  cases  are  safe  at  the  end 
of  three  or  four  wiM'ks — and  the  majority  of  cases  are  tlirouj;h 
des(inaniatinj4  by  that  time — a  lonjier  period  of  (piarantine  w<»rks 
an  injustice  to  the  unfortunate  sntl'erer.  Not  only  tliis.  but  mild 
cases  will  not  employ  a  physician  noi-  rejtort  to  the  health  au- 
thorities. They  seclude  themselves  durinji'  the  <M'U])tion  and  i)ur- 
sue  their  ordinary  avocation  durin"  desquamation,  scattering 
the  disease  broadcast.  Six  weeks'  detention  from  work  for  a 
sore  throat  and  a  slight  (M-u]>tion  to  a  wage  earnei'  sometimes 
means  hunger  and  hardshi])  which  makes  him  rebellious.  If  he 
can  assist  his  friend  or  neighbor  in  esca]>ing  this  injustice,  lu'  is 
ready  to  do  so  by  advice  or  secrecy. 

Sometimes  a  ]>art  of  the  family  is  kei»t  away  from  the  sick 
one  and  allowed  to  mingle  with  lli<'  public,  but  exce|)t  among 
the  more  intelligent  and  honest  this  is  unsafe.  .Much  better 
would  be  a  complete  (puirantine  for  tlii-ee  oi-  foui-  weeks  than  a 
n(Muinal  one  for  six  or  eight   weeks.     A    llioroughly  com])etent 
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health  ofliicer  by  ins]H'ctiiiji  cncli  case  can.  witli  safely,  allow 
some  to  have  their  liberty  al  the  end  of  fonr  weeks,  while  Ihnse 
cases  with  a  nei»hiiiis  (n-  ])niiilent  discharjic  ran  be  kepi  nntil 
the  danj»erons  period  is  past.  This  wonld  remove  the  apjx'ar- 
aiiee  of  an  arbitrary  rulinji'  and  nnuh  less  oit])osition  would  be 
encountered  from  the  public. 

In  view  of  the  forejioing.  it  would  seem  advisable  ih.it 

1.  Cases  should  be  released  from  (niarantine  wliencNcr  des- 
quamation is  complete,  jn-ovided  there  be  no  coiii]tlical  ions.  Tliis 
is  usually  from  the  third  to  the  sixth  week.  All  cases  should  be 
kept  in  (juarantine  as  long  as  thei'e  is  a  ])urulent  nasal  or 
pharyngeal  discharge.  All  cases  of  nephritis  and  all  cases  of 
purulent  otitis  or  supi)nrating  cervical  glands  should  l>e  ke]»t 
in  quarantine.  The  urine  of  those  cases  released  before  the  end 
of  the  sixth  wek  should  be  frequently  examiiu'd.  as  nepliiiiis 
has  been  known  to  appear  as  late  as  the  thirty-fifth  day. 

2.  All  children  before  I'elease  from  quarantine  should  be 
anointed  in  the  evening  with  a  mixture  com])osed  of  carbolic 
acid,  L';  ol  eucalyi>t,  5;  olixc  oil.  KM),  folhtwed  in  the  uioi-ning 
with  a  thorough  soai)  and  water  bath;  this  should  be  rej>eated 
four  successive  days.  On  the  thii'd  day,  clean.  sterili/.*'d  clothing 
should  be  put  on  and  again  on  the  fourth  day.  A  most  thorough 
disinfection  should  be  made  of  the  I'oom  and  all  clothing  and 
utensils  used  about  the  patient.  This  should  be  under  the  im- 
mediate supervision  of  the  health  officer  or  his  trained  assistant. 
All  articles  which  are  not  valuable  should  be  burned  or  boihMl, 
and  all  articles  which  are  too  valuable  to  be  thoi-oughly  disin- 
fected should  have  been  removed  from  the  sick  room  at  the  be- 
ginning of  the  disease.  It  is  the  writer's  practice  to  disinfect 
the  rooms  by  burning  sulphur  with  an  excess  of  water  vapor, 
three  pounds  to  every  1,000  cubic  feet,  after  all  the  articles  have 
been  arranged  so  that  the  fumes  can  easily  penetrate.  The 
rooms  are  kept  closed  for  twenty-four  hours,  then  o})ened,  aired, 
and  sheets  dipped  in  formalin  (Schering's  40  per  cent,  formalde- 
hyde), one  pound  for  each  1,000  cubic  feet,  are  hung  in  the  rooms, 
which  are  again  closed  for  twenty  four  hours.  Too  much  ])ains 
cannot  be  taken  with  this  procedure,  for  it  is  after  the  visible 
signs  have  disappeared  that  the  germs  of  contagion  are  a]>t  to 
bring  back  the  disease  to  the  uni)rotected. 
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3.  No  domestic  animals  sliould  be  allowed  in  the  house 
during  the  infective  period.  All  utensils  used  in  the  sick  room 
should  be  placed  in  boiling  water  or  in  a  solution  of  bichloride, 
1  to  1.000.  immediately  after  using.  All  clothing  used  about  the 
patient  should  be  placed  in  water  before  leaving  the  room  and 
afterwards  boiled  or  burned.  The  discharges  from  the  bow^els 
should  be  received  in  carbolic  acid  solution,  1  to  20,  and  the 
urine  should  be  rendered  aseptic  by  the  addition  of  bichloride 
tablets  in  sufficient  quantity  to  make  the  solution  1  to  1,000. 

4.  No  one  should  be  allowed  to  visit  the  house  except  those 
in  authority.  The  physician  and  others  who  must  of  necessity 
visit  the  patient  should  be  protected  by  wearing  a  cap  and  a 
loose-fitting  gown  large  enough  to  cover  all  the  clothing  and 
which  has  been  dipped  in  a  solution  of  Hg  CI.  1  to  500,  and  al- 
lowed to  dry.  This  should  be  slightly  moistened  again  before 
wearing.  The  suit  described  by  Dr.  Hawses  before  the  associa- 
tion last  year  answers  the  purpose  admirably  but  is  less  con- 
venient and  no  more  safe  than  the  gown.  Overshoes  or  a  sep- 
arate pair  of  shoes  should  be  worn  while  in  the  sick  room.  On 
leaving,  the  hands,  face,  and  beard  should  be  washed  in  a  reli- 
able antiseptic  solution.  It  is  well  to  have  extra  thermometers, 
stethoscopes,  etc.,  and  leave  them  at  the  house  or  carry  them  in  a 
separate  package  so  that  they  may  be  thoroughly  cleansed  be- 
fore coming  in  contact  with  others. 

5.  There  should  be  some  means  of  justly  compensating  the 
quas-antined  family  for  the  time  lost.  The  public  shuts  them  up 
for  its  own  protection,  not  theirs.  The  public  should  be  willing 
to  pay  for  it,  at  least  in  a  measure. 

6.  There  should  be  appointed  in  each  city  and  county  a 
competent  health  officer,  w'hose  compensation  is  sufficient  to  jus- 
tify him  in  giving  enough  time  to  the  work  to  do  it  well.  He 
should  hold  office  during  good  behavior  and  his  position  should 
not  depend  on  the  (■a])rice  of  the  politician.  He  should  visit 
every  case  of  scarlet  fever  and  raise  the  quarantine  whenever 
he  considers  it  safe  to  do  so,  whetlier  it  be  at  the  end  of  the  third 
or  the  tenth  week. 
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THE  CONSERVATIVE  TREATMENT  OF 
APPENDICITIS. 


BY  H.  B.  WHITNEY,  M.  D.,  DENVER,  COLO. 

One  eauuot  have  followed  carefully  the  recent  literature  of 
appendicitis  without  having  perceived  a  distinct  abatement  of  the 
operative  furor  of  the  past  decennum.  It  has  seemed  to  the 
writer  that  in  this  society  also  the  time  may  have  come  for  the 
expression  of  greater  conservatism.  I  shall  first  ask  your  atten- 
tion to  the  question  of  operative  interference  in  appendicitis, 
and  then  to  that  of  its  medical  management. 

It  is  impossible  to  approach  candidly  the  still  burning  ques- 
tion of  when  to  operate  in  api)endicitis  without  some  knowledge 
of  its  mortality.  If  I  believed,  as  Deaver  does,  that  only  "a  few 
cases  will  recover  from  this  disease  (16  in  400,  according  to 
Ribbert),"  I  should  feel  not  only  with  Deaver  that  every  case 
ought  to  be  operated  as  soon  as  recognized,  but  that  every  indi- 
vidual ought  to  get  rid  of  his  appendix  at  the  earliest  possible 
moment.  Such  statements  as  this  tend  only  to  embitter  what 
should  be  courteous  and  friendlv  discussion.     When  the  general 
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jiiiict  it  i(»ii('i-  is  told  Ity  Ucck  tliat  llic  iiiortalitv  in  rxjtccijiiilly 
Heated  cases  ef  a]>|ieiidi(it  is  is  ahoiii  ;'>()  per  cent..  <»r  by  (lay 
that  it  is  r»0  per  ceiii..  he  w  h(»ll_\  distinsts  conclusions  whiidi 
are  based  on  any  sncli  assumption;  He  knows  from  his  own  ex- 
perience thai  I  lie  ]»remises  are  false.  The  uni)aralleled  di\'er>;- 
I'Uvv  of  (tpiniou  lieUNceu  what  is  usually  a  medical  caniji  on  the 
one  hand  and  a  surgical  on  the  other,  is  <'m|>hatically  not  duo 
to  a  soi-t  of  moial  cowardice  or  drc^id  of  the  knife  on  the  ]>art 
<»f  the  axciauc  ])liysician.  Witness  the  readiness  with  which  a 
lutst  of  abdominal  and  visceral  atfections  have  been  jj^iven  ov(n' 
almost  bodily  into  the  hands  of  the  surgeon.  This  difference 
of  opinion  is  wholly  the  result  of  contact  with  a  dift'ei-ent  class 
of  cases. 

Let  us  j;lani-e  at  a  few  statistics.  They  are  ])raclically  all 
that  I  have  been  able  to  tiud;  none  have  ever  been  adduced  by 
those  who  contend  that  the  mortality  of  appendicitis  is  natnrally 
larj>e.  Out  of  the  ante-ojierative  i)eri(»d  Fiirbrin<i;ei-  had  12(1 
cases  with  12  deaths,  a  mortality  of  1(1  ]»er  cent.  Curschmann 
reports  i.")!*  cases,  of  which  !•  were  referred  to  the  surj^eon;  of 
th(^  remaininii'  444.  20  died,  a  mortality  of  4..")  per  cent.  Xoth- 
ua^cl  i-eports  120  cases;  0  wei-e  ti-eated  sni'^i<'ally  and  of  the 
other  111,  4  died,  a  mortality  of  less  than  4  per  cent.  (lUttnumn 
had  4  deaths  aniouti  his  own  100  cases.  Renvei-s  found  in  the 
I'russian  army  i-ejiorts  2.000  cases  noted  with  a  nu)rtality  of 
4  per  cent.  Of  r')4  cases  from  the  Charite  Hosj»ital  repoits,  '>.  or 
about  0  per  cent.  died.  Sahli.  by  collective  investigation.  <iath- 
eriMl  ~,'21'A  eases  t'l-om  ]»iacl  isinj;'  physicians;  of  thes(\  0.740  were 
not  o])erated,  with  a  nutrtalit\'  of  5M1.  or  S.S  per  cent.  More 
recent  statistics  ol"  cases  ti'eated  expectantly  ar<'  few  because 
(»f  more  fi-(^(juent  operations.  WC  tiud,  however,  in  the  ]Medi- 
<-al  Record  for  iS'.Mi.  a  i-ejMtri  by  .McCartney  of  24  consecutive 
cases  treated  medicinally  without  a  death.  LaniiC  iu  the  ^ledico- 
Snrf^ical  Kejtorter  {Ov  ISO."),  reports  20  consecuti\<'  cases  treated 
(Uiiy  with  opium  and  calomel;  all  i-eco\-ei-ed. 

.My  own  small  experieiu-e  has  been  of  the  same  ;^('Ueial  char- 
actei'.  <  M'  14  cases  (piile  recently  observed,  one  was  a  fulminat- 
in}»'  perforate  jieritonitis  whiili  I  saw  iu  thirty  minutes  from  its 
ons<^t,  and  aj;aiu  iu  half  an  hour  with  Dr.  ('.  .\.  Towers.  It  was 
decided  not   to  operate,  and  death  occurred  on  the  lifth  day.     A 


PROCEEDINGS.  411 

second  mild  case  seen  in  consultation  was  oi>oi'atcd  with  my 
consent,  and  rccov cicd.  I  am  (|nite  contidoni  it  would  have  done 
so  anywa\ .  A  iliii-d  case  was  operated  on  (he  eij;hth  day  an<l 
died  within  Ihiily-six  hours;  nothinji  was  found  wiiicli  would 
have  ]>rc(luded  recovery  had  he  been  let  alone.  TIk'  other  leu 
cases  all  recovered  under  medicinal  treatnuuit  and  1  know  of 
no  instance  of  recnri-eu<'e. 

If  the  forciioinu  statistics  are  reliable,  between  HO  and  *.!.") 
]iei-  cent,  of  all  cases  of  apijendicit is  will  temporarily  recover 
without  operati(Ui.  Is  there  an\  ^ood  reason  why  these  statistics 
should  be  distrusted?  'I'liey  certainly  a^ree  i-emarkably  amonji' 
1  iieiusehcs.  They  are  neilher  small  nor  exceptiomil,  and  the 
eminent  names  attached  to  numy  of  them  are  a  sufficient  jiuar- 
antee  that  they  were  conscientiously  collected.  It  is  idle  io 
c(mtend  that  we  are  dealing-  with  a  different  disease,  oi-  that 
diagnosis  has  grown  nu)r(^  ])erfect.  I'eiityphlitis  and  appendi- 
citis are  acknowledged  to  be  identical  in  !)S  per  c<'ut.  of  all  cases, 
and  we  cannot  question  the  diagnostic  acuuu'u  of  such  men  as 
(Tuttmann  and  Nothnagel.  In  one  respect  only  is  criticism 
admissible:  Cases  of  fulminant  ])eritonitis.  like  the  one  nu'U- 
tioned  in  my  own  series  where  the  very  first  symptoms  Avere 
those  of  perforation,  were  probably  less  frequently  classed  as 
ai)p(mdicitis  in  fornun-  times  than  at  present.  But  these  cases 
are  relatively  rare,  and  could  have  had  but  little  influence  upon 
the  statistical  result. 

If  we  accept  these  statistics  as  to  the  natural  course  of 
ai)pendicitis.  it  seems  ])i'o]»er  to  ask,  How  much  has  the  mor- 
tality of  ai)])eudicitis  been  diminished  by  operative  interference? 
The  nuirgin  of  ])ossible  im})rovement  is  not  great;  it  is  repre- 
sented by  at  most  10  per  ciuit..  which,  of  course,  includes  those 
fulminant  cases  beginning  with  a  jxM-foration.  and  with  which 
even  surgery  can  but  ineffei-tually  deal. 

rufortunately.  the  great  body  of  operative  statistics  is  un- 
available in  answering  this  question.  It  is  veiy  rare  that  any 
one  suigeon  has  the  o])portunity  to  handle  from  the  start  any 
long  series  of  cases  as  they  come  in  general  lu'actice.  Again, 
lists  are  a])t  t<i  b(^  vitiatc^l  by  Ihe  inclusion  of  interval  oi)erations, 
the  mortality  of  which  is  extremely  small.  Thus,  we  find  John- 
son, of  Hartford,  reporting  a  series  of  100  operations  with  only 
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'2  deaths;  while  Richardson,  of  Boston,  lost  94  in  a  total  of  4G4 
acute  cases,  of  which  284  were  operated.  It  would  be  manifestly 
unjust  to  compare  these  two  series,  either  with  a  series  of  un- 
operated  cases  or  with  each  other.  On  the  one  hand  the  series 
of  Richardson  represents  cases  selected  because  of  their  severity 
— undoubtedly  the  worst  in  a  very  large  community;  while  that 
of  Johnson  includes  many  mild  cases  and  interval  operations. 

What  we  should  like — a  wish  not  likely  to  be  soon  gratified — 
would  be:  1.  A  long  series  operated  indiscriminately,  that  is, 
as  they  come  to  the  general  practicioner,  as  soon  as  recognized. 
2.  A  similar  series  operated  at  any  moment  upon  the  develop- 
ment of  serious  symptoms.  3.  A  series  in  which,  as  advised 
by  Ewald,  the  only  indication  for  operation  should  be  general 
peritonitis  or  abscess.  4.  A  series  similar  to  the  last  except 
that,  under  favorable  surroundings,  a  limited  number  of  excep- 
tionally severe  cases  should  be  operated  in  the  first  twenty-four 
hours. 

As  I  have  said,  there  are  at  present  almost  no  uniform  sta- 
tistics which  will  aid  us  greatly  in  reaching  a  conclusion  as  to 
the  reduction  of  mortality  under  operative  interference.  How, 
then,  shall  the  general  practicioner  decide  as  to  the  proper  course 
to  pursue  in  appendicitis?  We  are  told  by  our  surgical  brethren 
to  beware  of  opium,  our  former  sheet  anchor.  They  advise  us 
to  do  little  but  watch,  and,  wholly  unselfishly,  I  am  sure,  to  let 
them  watch  us.  One  would  operate  in  twenty-four  hours,  if  no 
improvement;  another  in  forty-eight;  another  in  seventj^-two. 
One  operates  if  the  ])ulse  reaches  120;  another  if  the  temperature 
remains  for  over  three  days  at  a  certain  height.  One  lays  espe- 
cial stress  upon  the  pulse,  another  on  tympany,  another  on  vomit- 
ing, another  on  his  general  impressions.  As  many  men,  so  many 
minds.  This  is  not  to  the  discredit  of  the  surgeon.  It  is  simply 
because  no  one  has  yet  discovered  the  signs  which  portend  a 
general  peritonitis.  In  one  case  the  most  threatening  appear- 
ances smooth  out,  and  in  another,  fortunately  rare,  the  fatal 
perforation  comes  unawares.  As  to  the  proper  moment  for 
operation,  the  surgeon,  in  the  nature  of  things,  can  aid  us  little 
more  than  do  his  statistics. 

It  seems  to  me  clear  that  the  treatment  of  appendicitis  must 
still  be  along  certain  general  lines,  followed  in  the  light  of  its 
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natural  mortality.  It  is  unquestionably  Ivgical,  and  would,  per- 
haps, under  certain  conditions,  reduce  the  mortality  to  a  mini 
mum  to  insist  that  every  case  should  be  operated  as  soon  as 
recognized.  But  aside  from  other  and  enormous  objections  to 
this  course  as  a  routine  method,  there  is  the  all-sufficient  one  that 
patients  refuse.  They  do  not  regard  the  operation  itself  and  the 
expense  and  other  attendant  circumstances  as  trivial.  To  most 
of  us  there  seem  to  be  sufficient  grounds  for  such  objection. 
How  many  here  would  be  operated  to-morrow  for  the  develop- 
ment of  a  little  fever  and  local  tenderness?  Certainly  few  who 
really  believe  that  even  without  interference  their  chances  of  re- 
covery will  be  ten  to  one. 

But  there  are,  I  imagine,  few  extremists  in  Colorado.  Most 
of  us  tr^'  to  individualize — we  keep  a  vigilant  watch  and  as  soon 
as  things  begin  to  look  serious  we  contemplate  or  consent  to 
operation.  Are  we  not  sometimes  too  hasty?  Is  it  not  possible 
that  too  many  operations  are  done  during  the  first  week?  It  is 
chiefly  for  the  purpose  of  asking  this  question  that  this  paper 
has  been  presented. 

If  it  were  adopted  as  a  general  principle  that  except  for 
general  peritonitis  any  operative  interference  after  the  first 
twenty-four  hours  should  be  postponed,  if  possible,  until  the  end 
of  the  first  week,  I  firmly  believe  that  the  mortality  of  appendi- 
citis would  be  less  than  it  is  at  the  present  time.  Instead  of  say- 
ing with  some,  ''When  in  doubt  operate,"  I  would  say,  when  in 
doubt  on  the  third,  fourth  or  fifth  day,  wait!  The  reasons  which 
may  be  adduced  in  support  of  this  principle  are  both  patho- 
logical and  clinical,  and  they  have  the  weight  of  much  authority. 
It  seems  probable  that  in  many  cases  of  appendicitis  the  very 
first  symptoms  are  caused  by  the  development  of  a  local  peri- 
tonitis. This  is  nature's  barrier — inflammation,  exudation,  ad- 
hesion. To  disturb  this  process  at  a  time  when  it  is  still  incom- 
plete, and  when  the  focus  of  infection  has  already  done  about  as 
much  mischief  as  it  can  do,  would  even  theoretically  seem 
both  hazardous  and  unnecessary.  From  the  practical  side  listen 
to  the  words  of  Richardson  after  his  operative  experience  of 
284  cases.  I  quote  several  paragraphs,  some  of  them  indicating 
also  what  seems  to  be  his  increasing  reluctance  to  interfere  at 
an  early  period.    He  says:   ''There  is  no  more  difficult  operation 
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in  surji('i-_v  than  ilinl  of  riMnovin;;  I  In-  aiiiiciidix  at  tliis  stajio 
(lliird  l(t  tif'tli  <lavi  withont  intVciin;^  I  lie  ^^cncral  |tt'rit(tn<'al 
(•a\ity.""  Aiiain:  "In  scxcial  ol'  I  lie  fatal  cases  a  lotalizcd  in- 
fection was  made  <:('ncial  by  direct  contamination  in  spite  of 
all  elVoiis  to  |»reveni  this  acci<lenl."'  And  amain:  "In  view  of  the 
cases  of  similai'  sexcrity  and  similar  htcal  si.uns  which  have  i-e- 
<()\-ered  withont  o|iei-alion.  it  seems  lo  ns  cleai-  that  the  (jnestion 
of  interfering-  ou  the  third  or  fonith  day  sli(»uld  rec(Mve  nn)st 
carefnl  consideration.  Cases  of  locali/.ecl  abscess  of  a  weelc  or 
more  duration  ]»ra<-tically  all  recoxcred  under  sim}»le  drainage." 

Roux  of  Lausanne,  after  a.n  oiteialive  experience  of  over  500 
cases,  states  that  lie  usually  waits  for  the  formation  of  abscess. 
Dunn  has  observed  152  cases  of  which  5l'  were  operated  with  4 
deaths;  lie  advises  (^ither  xcry  early  or  very  late  o]»eration,  on 
perha]»s  the  tenth  or  twelfth  day.  l'A\ald.  one  of  the  greatest 
(lerman  atithorities  on  gastrointestinal  atlections.  writing  in  the 
Twentieth  Century  I'ractice  of  Medicine  on  ai»])endicitis.  gives 
but  two  indications  for  iut(M'ference  in  acute  cases — acute  gen- 
eral i)eritonitis,  and  the  signs  of  the  formation  of  abscess.  He 
states  that  lu*  has  followed  this  course  for  many  yt^ars.  and  has 
never  had  reason  to  I'cgi-et  it.  The  statistics  of  Kottei-  of  lier- 
lin  are  among  the  most  valuable  we  jtossess  as  rejtresenting  a 
uniform  material  of  considerable  size  treated  on  a  conservative 
j)lan.  In  ill;',  consecutixc  hos]»ital  cases,  1!)  dit^d — a  total  mor- 
tality of  S.!>  ])er  cent.  Of  these  '2VA  cases,  however.  I'l  were  re- 
ceived with  all  the  signs  of  genei-al  jMMMtonit is;  all  were  oj)er- 
ated,  with  7  r<'coveries.  Of  the  i-emaining  102  cases,  15(>  re- 
covei-ed  without  ojjeration — SL'  ]»er  cent.;  'A'.l  were  operated  with 
-  deaths  and  ;>  died  without  operation — a  mortality  of  only  2.5 
l»ei-  cent,  in  102  cases  where  the  infection  was  localized  about  the 
ajipendix.  Of  15(5  of  these  cases,  which  entered  before  the  third 
day  and  in  which  an  accurate  history  could  Ik*  obtained,  in  none 
did  the  necessity  for  o])eralion  become  apparent  before  the  sixth 
day.  The  indications  followed  by  Kotter  are  the  same  as  those 
of  Ewald — general  ]>eritonitis  and  abscess.  For  a  hos]>ital  series, 
which  cei-lainly  i-epi-eseiits  in  general  a  more  severe  class  of 
i-ases  than  those  of  general  juactice.  a  mortality  of  2.5  per  cent, 
is  sui-ely  an  ehxpienl   plea  for  conservatism. 

The  non  opeiat  i\  e  t  real  nieiil  of  appendicit  is  becomes  (d'  gi-eat 
interest  to  those  who,  like  the  writei-.  belie\-e  thai  uol  m<M'e  than 
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from  10  to  20  per  cciil.  of  :ill  cases  (Iciuand  iiitcifcrcncc.  Lcav- 
mv:  foi-  the  uiouicnl  the  (lucstioii  of  diiM  and  other  measures 
which  will  preseiilly  he  relerr<'<l  lo.  lliei-e  are  aiuoiijist  us.  in 
America  especially,  two  distinct  schools  of  therapeutists.  The 
one  insists  that  the  bowels  be  ke])t  open  from  the  tirst.  chietiv 
by  the  use  of  salts;  llu'  other  would  subdue  all  peristallic  uiove- 
nu'ut  by  the  free  use  of  ojjium.  Let  us  brielly  coni|)are  these 
two  <-ont1ictinii-  methods  of  trealnu-nt. 

'["he  defeudei's  of  the  cathartic  ]>laii  claim  in  the  tiist  place 
that  free  e\acualion  is  jicnei-ally  followed  by  innuediate  improve- 
ment; an  ar<;uuu'nt  >\hich  can  have  but  little  weiuht  with  those 
who  I:!'lie\-e  that  the  .urc^al  majority  of  cases  will  impi-five  under 
any  treat nu-nt  in  the  course  ^)f  the  second  or  third  day.  It  is 
further  presumed  that  by  watery  stools  a  sort  of  ]>eriloneal  drain 
a.u'e  is  brouiiht  about,  as  was  tiist  suj^j^csted.  I  think,  by  Tail  in 
certain  forms  of  se])tic  jieneral  ])eritonitis.  In  the  same  way 
otheis  sjieak  of  de])Ietion.  on  the  hypothesis  that  the  violence 
of  the  local  ])rocess  is  subdued  by  unloading'  th(^  vessels.  T.ut.  on 
the  one  hand  there  is  in  a  localized  p(n-itonitis  but  little  danjicr 
of  ^eneial  sepsis  as  in  the  cases  of  Tait;  and  the  th(M)ry  of  local 
dej»hMi(»n  a]>peals  but  sli^^htly  to  oiu'  who  consich'rs  that  a  local 
inflammatory  reaction  is  eminently  desirable;  not  that  we  like 
to  see  it — any  mori^  than  we  do  a  hyi»ertroi)hied  heart;  but  it  can 
searccdy  be  doubted  that  its  effect  is  salutary.  Othei*  claims  f(tr 
cathartics  are  still  less  convincinii'  than  (Mther  of  the  preceding. 
.Vlh»\v  nu'  to  <iuote  from  Deaver.  He  slates  that  lu^  uses  theiu: 
•"1.  To  relie\-e  jtaiu  by  cleariu;^  I  h»^  dijiestive  tract  of  all  ii-ri- 
tatiuii  nmterials."  It  mijiht  reasonably  be  averred  that  the  ma- 
terial whose  natural  habitat  is  this  canal  is  not  usually  either 
irritating-  or  itaiiiful.  What  does  it  iri-itat(\  and  how,  lluid  as 
it  usually  is.  does  it  cause  jtain?  ll.  i(^uotin<i-  still  further)  "'To 
diminish  the  viruhMice  of  the  attack. "  on  the  supposition  that  the 
virulence  of  the  cocci  may  be  increased  by  a  cojiti^uous  culture 
medium.  This  hypothesis  is  certainly  thinkable — more  for  it  can 
hardly  l)e  said.  ."!.  *"T<t  set  up  active  peristalisis  in  the  intestine 
and  appendix,  and  so  help  the  latter  to  empty  itself."  One  can 
scarcely  read  this  without  a  shudder.  Active  peristalisis  in  a 
.uantirenctus  or  ]>(^iforated  ajjpendixl  it  may  well  be  asked  in 
which  direction  it    will  enijity  itself — into  the  cecum  or  into  the 
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peritoneal  cavity?  And  rij>lit  here  we  cease  to  theorize.  Let 
nie  (jiiote  aj^ain  from  IJichardson.  He  says:  ''It  seems  clear  now, 
however,  that  the  virulence  of  the  infection  is  very  largely  de- 
pendent upon  the  size  of  the  hole  *  *  *  and  the  liquidity 
of  the  cecal  contents."  Further:  "A  majority  of  the  fatal  cases  of 
appendicitis  have  been  attended  by  extensive  fecal  extravasa- 
tions." He  states  that  during  operation  he  has  observed  liquid 
feces  coniiug  through  a  large  perforation  into  the  peritoneal 
«aviiy.  The  bare  possibility  that  active  catharsis  may  directly 
lesult  in  ]»remature  rujtture  of  an  appendix,  or  in  fecal  extra- 
A'asation,  seems  to  me  to  outweigh  a  thousand  theoretical  consid- 
erations like  those  which  have  been  mentioned.  By  what  reason- 
ing can  it  be  maintained  that  this  result  of  saline  catharsis  is 
not  merely  possible,  but  probable— aye,  even  inevitable  in  cer- 
tain cases?  And  when  to  this  is  added  what  can  hardly  be  other 
than  the  deleterious  effect  of  increased  peristalisis  on  the  for- 
nuitiun  and  preservation  of  adhesions — that  conservative  pro- 
cess of  localization  which  of  all  others  we  should  be  most 
eager  to  enccuirage,  it  is  hard  to  understand  how  the  free  use  of 
cathartics  in  appendicitis  has  received  the  sanction  of  so  many 
members  of  the  profession. 

There  are,  however,  many  voices  which  are  being  raised 
against  it.  Mentioning  only  the  names  of  Osier,  Ewald,  Noth- 
nagel.  Beck,  Barling  and  Roswell  Park,  I  will  again  venture  to 
(J note  a  few  words  of  Richardson:  "In  the  tirst  forty-eight  hours 
of  appendicitis  I  look  upon  the  administration  of  salines  as  ex- 
tremely dangerous,  and  a  not  infrequent  cause  of  general  peri- 
tonitis and  death." 

Now.  in  regard  to  opium.  Has  not  the  general  practitioner 
been  a  Utile  too  ready — even  against  his  better  judgment  and 
the  lessons  of  experience — to  bow  in  dumb  reverence  before  the 
surgical  dictum.  No  opium!  If  fifteen  years  ago  any  American 
physician  or  surgeon  had  been  asked  to  name  a  half  dozen  ex- 
amines of  specific  medication,  his  list  would  probably  have  in- 
cluded the  use  of  opium  in  peritonitis.  From  the  time  of  its 
introduction  in  the  early  forties  by  Dr.  Alonzo  Clark,  this  method 
rapidly  became  universal,  and  was  soon  accepted  by  every  known 
clinician  upon  the  face  of  the  earth.  If  this  was  all  a  mistake, 
or  if  to-day  the  practice  still  needs  defense,  it  is  a  sad  com- 
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mentai'v  upon  tlio  value  <if  obseivatioii  and  the  ])roj!;ross  of  modi- 
cine.  It  would  indeed  be  difficult  to  find  a  drug  in  the  whole  phar- 
macopoeia for  which  more  can  be  said  in  relation  to  any  one 
disease  than  for  opium  in  intestinal  perforation.  In  theory  it 
jirecisely  meets  the  paramount  indication;  it  checks  normal  secre 
tion  and  peristalsis  at  a  time  when,  as  we  have  seen,  these 
threaten  to  become  disastrous.  At  the  same  time  it  favors  the 
agglutination  of  adjacent  coils.  That  it  also  diminishes  pain 
and  general  shock  will  hardly  be  considered  an  objection,  either 
by  the  i)atient  or  medical  attendant.  In  practice,  too.  its  theoreti- 
cal value  has  been  abundantly  confirmed.  Aside  from  its  uni- 
versal adoption  and  the  personal  experience  of  every  practitioner, 
it  has  the  not  unim])eachable  and  yet  very  suggestive  sanction 
of  statistics.  The  astonishing  results  of  the  ante-ojierative  i)er- 
iod,  like  those  of  Guttmann.  Curschmann  and  othei-s  already 
quoted,  were  obtained  under  opium.  It  was  used  by  ^McCartney 
and  Lange  in  their  series  of  twenty-four  and  twenty  cases  with- 
out operation  and  without  a  death.  Richardson  regards  it  as  the 
only  rational  drug.  Carl  Beck,  a  fervent  believer  in  early  opera- 
tion, says:  "After  the  diagnosis  is  made  the  administration  of 
opium  is  rational  even  if  the  operation  is  performed  immediately 
afterward."  Nothnagel  in  his  well-known  Specielle  Pathologie 
and  Therapie  regards  its  use  as  of  prime  importance.  Ewald  in 
the  Twentieth  Century  gives  it  the  first  rank.  Finally  permit 
me  to  quote  two  sentences  from  Osier:  "I  would  protest  most 
earnestl}'  against  the  indiscriminate  use  of  saline  purges  which 
have  been  advocated  under  a  total  misapprehension."  ''The  med- 
ical treatment  of  appendicitis  can  be  expressed  in  three  words: 
Rest,  opium,  and  enemata." 

I  have  thus  tried  to  indicate  bi'iefly  that  the  ()])ium  treat- 
ment of  appendicitis  is  fully  sanctioned  by  history,  by  theory,  by 
experience,  and  by  the  weight  of  recent  authority.  Against  it  is 
the  fear  of  the  surgeon  that  it  will  obscure  dangerous  symptoms 
and  render  the  patient  unduh^  optimistic.  Against  the  latter 
objection  it  is  useless  to  waste  words;  at  the  present  time  most 
individuals  are  fully  acquainted  with  the  dangers  of  appendi- 
citis, and  are  prejjared  for  the  frequent  necessity  of  operation. 
The  first  objection  has  greater  weight.  Opium  given  to  a  consid- 
erable degree  of  narcosis  may  unquestionably  obscure  the  prom- 
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inent  outlines  of  the  disease,  lint  it  is  not  proposed  to  thus  em- 
ploy it.  It  should  be  given  in  niodeiate  doses — ncillicr  to  the 
production  of  narcosis,  nor  yet  stingily,  as  if  the  eye  of  Ww  surgi- 
cal faculty  were  at  the  keyhole.  Pain  should  be  wholly  relieved. 
and  the  bowels,  after  i)erha]»s  a  ]»relijMinary  enema,  locked  u]» 
for  several  days.  Used  in  moderation.  I  do  not  l»elie\-e  that 
opium  need  have  any  sei-ious  etVect  in  obliterating  the  signs  of 
danger.  It  will  afl'ect  materially  neither  pulse  noi-  temjx'rature; 
it  will  not  lessen  the  tumor;  it  will  not  obscure  the  facies;  it 
will  neither  ])revent  collapse  nor  will  it  simulate  the  board-like 
hardness  and  immobility  of  a  general  peritonitis.  It  nuiy  well 
be  asked  what  we  have  gained  by  ostracising  a  drug  of  such 
great  value  for  the  sole  puri)ose  of  giving  a  slightly  greater  clear- 
ness to  the  prognostic  horizon;  what  has  been  given  us  in  its 
place?  Must  not  the  answer  be,  Xo  certainty  as  to  the  necessary 
precursors  of  danger,  no  unanimity  as  to  the  ])roi)er  time  for 
interference  and.  in  both  operated  and  unoperated  cases,  a  large 
mortality?  Is  it  not  jiossible  that  this  maj'  be  due  in  part  to  the 
abandonment  of  opium? 

Other  details  of  treatment,  important  as  some  of  them  are, 
can  be  but  hurriedly  considered.  It  is  needless  to  do  more  than 
mention  the  necessity  for  absolute  rest  of  both  mind  and  body. 
A  high  enema  may  be  given  at  the  onset  of  a  mild  or  moderate 
case;  in  a  few  very  severe  cases  it  is  probable  that  even  this 
would  best  be  omitted.  The  ice-bag  locally,  or  in  many  cases 
hot  applications,  will  add  to  the  patient's  comfort.  Stimulants, 
especially  strychnia,  will  often  be  of  service.  The  most  import- 
ant question  outside  of  opium  relates  to  diet.  It  is  evident  that 
it  should  be  such  as  to  leave  the  least  possible  residue.  I  believe 
that  the  plan  of  Sahli  to  give  nothing  by  the  mouth,  not  even 
water,  during  the  first  few  days,  is  I'ational;  he  feeds  meanwhile 
by  the  rectum.  Certainly  in  any  severe  case,  as  Nothnagel  says, 
rectal  feeding  alone  would  be  the  safest  plan,  with  the  adminis- 
tration of  water  in  only  teaspoonful  doses.  In  milder  cases,  or 
later  during  convalescence,  there  could  be  no  more  suitable  food 
than  some  one  of  the  various  broths  with  somatose,  or  possibly 
wine  whey.  Plain  milk  flavors  flatulence  and  i)eristalsis.  I  am 
inclined  to  think  that  we  pay  too  little  attention  to  ing(»sta  dur- 
ing the  first  few  days  of  appendicitis. 
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In  conclusion,  were  I  to  formulate  briefly  the  course  of  ac- 
tion which  I  believe  the  general  practitioner  should  pursue  in 
appendicitis,  it  would  be  somewhat  as  follows:  Any  case  with 
exceedingly  stormj'  onset,  or  especially  if  there  is  any  suspicion 
of  general  peritonitis,  should  be  recommended  for  immediate 
operation  as  soon  as  the  diagnosis  is  made.  In  all  other  cases 
opium  should  be  freelj'  used  from  the  start;  as,  for  example,  fol- 
lowing the  plan  of  Sahli,  ten  or  fifteen  drops  of  laudanum  every 
hour,  reducing  the  dose  as  soon  as  pain  is  relieved.  All  purga- 
tives should  be  avoided,  and  the  diet  strictly  limited  during  the 
first  few  days.  Upon  the  development  of  disquieting  symptoms 
counsel,  preferably  surgical,  should  at  once  be  requested.  It  is, 
however,  desirable  to  postpone  operation,  if  possible,  into  the 
second  week  on  the  ground  that  at  least  80  per  cent,  of  the  cases 
not  oi)erated  at  the  start  will  at  this  time  be  out  of  danger, 
while  a  number  more  will  then  be  able  to  safely  undergo  an  0]>er- 
ation  for  abscess.  Of  the  remainder  some  must  necessarily  be 
lost;  but  it  may  be  hoped  to  rescue  the  majority  by  the  occasional 
recommendation  of  earlier  operation — now  for  acute  general 
peritonitis,  again  for  a  recrudescence  after  temporary  improve- 
ment, and  again  for  the  persistence  on  the  fifth  or  sixth  day, 
of  the  signs  of  a  severe  infection.  For  those  who  suffer  from  re- 
current attacks  the  interval  operation,  of  which  the  mortality  is 
practically  nil,  should  be  most  earnestly  advised. 

Many  will  no  doubt  consider  this  paper  a  retrograde  step  in 
the  direction  of  antiquity.  Some  may  even  affirm  that  they  de- 
tect about  it  an  odor  of  the  study  rather  than  of  the  bedside; 
it  is  indeed  to  be  regretted  that  we  have  not  all  had  the  experi- 
ence of  a  Curschmann  or  a  Richardson.  But  while  the  field  of 
the  general  practitioner  is  necessarily  small,  his  evidence  is  of 
such  a  sort  that  it  cannot  well  be  excluded  from  any  hearing  on 
appendicitis.  It  is  only  under  the  encouragement  of  this 
thought  that  I  have  ventured  to  present  my  personal  impressions 
to  this  society. 
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APPENDICITIS:   WHEN  TO  OPETJATE 


BY  I.  B.  PERKINS,   M.   D.,   DENVER,   COLO. 


In  the  last  few  years  many  healed  discussions  liave  taken 
place  with  reference  to  the  time  to  operate  in  api)endicitis.  Some 
have  taken  the  stand  that  all  cases  should  be  oi)erated  as  soon 
as  a  diagnosis  can  be  made.  Others  claim  that  all  cases  should 
be  treated  on  the  expectant  plan,  and  only  such  cases  be  operated 
as  show  by  their  severity  that  they  would  certainly  not  recover 
without  operation.  There  is  still  a  third  class,  tliough  small, 
who  have  been  so  conservative  (if  such  can  be  called  conservatism) 
as  to  oppose  any  surgical  interference  whatever,  claiming  that  a 
greater  proportion  of  cases  will  recover  without  the  assistance 
of  the  surgeon  than  with  it.  Some  have  gone  so  far  to  this  ex- 
treme as  to  state  that  do  per  cent,  of  all  cases  will  recover  with 
out  any  treatment.  This  statement  any  observing  man  of  ex- 
perience knows  to  be  false. 

First,  in  considering  the  subject,  I  wish  to  exclude  api)endix 
colic,  also  catarrhal  appendicitis.  These  affections  exist,  and  are 
usually  readily  diagnosed,  and  while  at  the  time  of  the  first  visit 
to  a  given  case  the  physician  may  not  be  able  to  make  a  positive 
diagnosis,  he  will  certainh-  be  able  to  do  so  within  twelve  or 
sixteen  hours.  If  the  symptoms  continue  beyond  twenty-four 
hours  without  improvement,  it  is  almost  positive  that  the  case 
is  one  of  acute  infective  appendicitis.  Consetpiently  what  1  may 
say  in  this  paper  will  have  reference  to  th(»  latter  alT'ection  only, 
as  the  first  two  need  very  little  treatment  of  ;niy  kind. 

Is  apjiendicitis  a  medical  oi'  is  it  a  surgical  disease? 

If  all  cases  should  be  treated  medically,  what  would  be  the 
mortalit}'? 

If  all  cases  should  be  treated  surgically,  what  would  be  the 
mortality? 

I  do  not  believe  that  a  single  member  of  this  society  will 
doubt  that  statistical  answers  to  these  questions  would  ])]ace 
appendicitis,  as  a  disease,  in  the  hands  of  the  surgeon,  just  as 
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purely  as  would  carcinouia  of  the  uterus  fall  inlo  I  he  doinaiji  of 
surgery  should  the  same  questious  be  i)ut  iu  reference  to  that 
disease.  If,  then,  appendii-itis  is  a  surgical  disease,  let  us  con- 
sider it  as  such,  and,  if  surgical  treatment  in  all  cases  will  give 
a  lower  mortality  than  medical  treatment  In  all  cases,  then  it 
must  be  classed  as  a  surgical  disease.  And  if  a  surgical  disease 
at  all,  it  is  one  from  the  beginning,  and  the  surgeon  should  be 
alloAved  to  select  the  time  when  surgical  nu^asures  Avill  be  of 
most  value.  Take,  for  example,  a  fracture  of  any  bone,  say  the 
tibia;  in  a  given  number  of  cases  of  fractured  tibia  there  would 
be  a  few  reasonably  fair  limbs  as  a  result  of  simply  putting  the 
patient  to  bed  without  anj-  si)lints  or  dressings  whatever  being 
placed  on  the  limb;  or  fractured  tibia  might  be  treated  medically 
by  liniments,  poultices,  blisters,  cathartics,  anodynes,  etc.,  for  a 
week  or  two  without  regard  to  the  jjathology  in  the  case,  and 
then  a  surgeon  being  called  in  could,  by  radical  measures,  get 
some  ver}'  good  results.  But  on  account  of  these  few  recoveries, 
no  rational  man  would  for  a  moment  contend  that  a  fractured 
tibia  did  not  properly  belong  to  the  domain  of  surgerj'.  A  like 
position  should  be  taken  in  reference  to  appendicitis. 

McBurney,  in  Warren  &  Gould's  Surger\,  published  in  1899, 
page  40G,  says:  "The  number  of  practitioners  who  regard  ap- 
pendicitis as  a  medical  disease  is  rapidly  diminishing,  and  even 
those  who  claim  that  some  attacks  of  api)endicitis  yield  to  med- 
ical means  are  entirely  unable  to  select  in  the  early  stages  of 
the  disease  the  case  which  they  have  confidence  in  treating  b;y 
internal  remedies. 

"No  medical  treatment  of  proved  value  for  appendicitis  has 
ever  been  presented  to  the  ])rofessi()n.  and  tlie  pathology  of  this 
disease  renders  it  extremely  unlikely  that  any  such  treatment 
will  ever  be  discovered." 

What  is  the  pathology  in  appendicitis? 

This  differs  widely  in  the  different  stages  of  the  disease.  In 
the  first  stage  we  have  present  inflammation  of  the  mucous  and 
sub-mucous  structures;  in  the  second,  inflammation  of  the 
muscular  tissues  of  the  api)eudix;  in  the  third,  inflammation  of 
the  peritoneum  covering  the  appendix;  and  in  the  fourth,  the 
inflammation  attacks  whatever  tissues  are  in  relation  with  the 
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appendix,  oansing;  the  formation  of  an  intraperitoneal  abscess 
or  the  infection  of  the  general  ])eritoneal  cavity.  The  chanjjes 
ennnierated  in  the  first  three  of  these  divisions  usually  take  plafe 
within  the  first  24  to  48  hours  of  the  attack. 

Beyond  this  time  the  fourth  stap;e  is  bep;inning:,  unless  the 
case  be  a  very  mild  one.  Not  infreiiuently  is  a  case  encountered 
where  sloughing  of  the  api)endix  with  general  peritoneal  infec- 
tion occurs  within  forty-eight  hours.  If.  then,  within  the  first 
twenty-four  to  forty-eight  hours  the  disease  is  confined  1o  the 
appendix  itself,  why  delay  ojteration?  Why  not  remove  it  at  a 
time  ^vheu  there  is  no  danger  of  infecting  the  i>eritoueal  cavity, 
and  when  the  abdominal  incision  can  be  closed  without  drainage, 
thereby  removing  any  likelihood  of  subsequent  hernia?  ( )pera- 
tion  at  this  tiuu  would  save  practically  all  uncomjilicated  cases. 
I  do  not  remember  ever  having  known  of  a  death  in  a  case 
operated  within  forty-eight  hours.  Often  a  case  is  more  than 
twenty-four  hours  old  when  the  physician  is  first  called,  but 
care  in  eliciting  the  history  in  such  cases  will  usually  lead  to  a 
correct  diagnosis  being  made  at  the  time  of  the  first  visit. 

Should  w'e  operate  cases  that  are  advanced  beyond  this 
stage  when  the  surgeon  is  first  called,  or  should  we  wait  for 
these  cases  to  form  a  walled-olT  abscess  and  become  adherent  to 
the  anterior  abdominal  wall  before  attempting  to  relieve  the 
condition? 

While  the  mortality  in  this  class  of  cases  is  much  greater 
than  when  operation  is  performed  in  the  earlier  stages,  yet  I  be- 
lieve, in  the  hands  of  a  comiietent  surgeon  and  with  the  proper 
facilities  for  operation,  that  even  at  this  stage  the  patient  has  a 
far  better  chance  for  his  life  in  the  operation  than  he  has  if  the 
waiting  plan  is  adopted. 

I  have  seen  several  cases,  some  of  my  own  and  some  of  my 
colleagues,  in  wliicli  the  abscess  broke  into  the  general  abdominal 
cavity  and  death  ensued  a\  hile  we  were  waiting  for  a  more  favor- 
able time  to  operate. 

In  this  class  of  cases  the  suigeou  cannot  help  having  a 
feeling  of  regret  that  he  did  not  get  the  case  a  little  sooner,  but 
I  believe,  nevertheless,  that  he  is  doing  his  duty  and  giving  his 
patient  the  best  chance  for  his  life,  as  well  as  a  shorter  period 
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of  invalidism  and  a  more  perfect  ciiic  if  lie  oiterales.  In  llicsc 
cases  the  appendix  can  usually  be  rcinoxcd  and  future  al tacks 
therein'  prevented.  Also  the  harmful  and  sonietinics  disastrous 
effects  of  extensive  adhesions  are  not  likcl.v  to  follow  in  this 
operation  to  anything  like  the  same  extent  as  is  the  case  where 
a  large  abscess  is  allowed  to  form.  In  this  latter  condition  the 
appendix  can  seldom  be  removed  with  safety,  other  attacks  are 
liable  to  occur  and  the  adhesions  are  usually  extensive. 

Should  recurrent  or  chronic  cases  be  operated? 

When  for  any  reason  a  given  case  was  not  operated  at  the 
time  of  the  attack,  there  are  liable  to  be  future  attacks.  If  the 
]>atient  has  had  one  or  more  recurrent  attacks,  or  suffers  any 
great  amount  of  inconvenience  froui  one  attack,  or  if  he  resides 
in  some  place  where  he  cannot  on  short  notice  get  good  surgical 
attention,  the  wisest  plan  by  far  is  to  operate  in  the  interval  be- 
tween attacks. 

Operation  at  this  time  is  not  a  difficult  matter  and  is  almost 
free  from  danger. 

Should  cases  be  operated  when  intra-])eritoneal  rupture  has 
occurred  and  general  peritonitis  exists? 

To  be  placed  in  this  position  is  indeed  very  trying  to  the 
surgeon  and  the  chances  of  saving  life  are  almost  nil,  yet  every 
surgeon  can  call  to  mind  cases  that  have  been  saved.  It  is  true 
that  operation  in  this  class  of  cases  does,  in  a  measure,  tend  to 
cause  the  laity  and  the  more  timid  of  the  profession  to  delay 
operation  in  other  cases.  However,  I  consider  the  action  coward- 
ly on  the  part  of  the  surgeon  if  he  refuses  to  give  the  patient  the 
only  possible  chance  for  his  life.  Following  I  will  give  what  a 
few  of  the  leading  surgeons  and  physicians  of  the  country  have 
said  on  this  subject: 

Dr.  Steele  in  Matthews  Medical  Quarterly,  April,  "1)5,  says: 
"Mortality  is  less  than  8  per  cent,  during  the  first  week  and  over 
17  per  cent,  during  the  second  week  in  operated  cases." 

Dr.  DeCosta  in  Medical  News,  May  26,  '94,  says:  "A  large 
number  of  catarrhal  cases  are  cured  by  medical  treatment,  but 
when  the  disease  advances  to  pus  formation  surgical  treatment 
is  needed.  If  we  err,  let  it  be  on  the  side  of  too  early,  rather 
than  on  that  of  too  long  delayed  operation." 
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Dr.  J.  li.  Muiph.v  in  Aincrioaii  ]\ro(lioo-surgieal  Bulletin, 
October  lU,  "UG,  savs:  "li.v  medical  treatment  we  have  a  mor- 
tality of  10  per  cent.,  and  if  we  have  3  per  cent,  by  the  knife,  then 
we  must  operate  to  save  the  other  7  per  cent.''  In  Medical  News, 
January  5,  '95,  he  says:  "Every  case,  promising  or  unpromising, 
should  be  treated  by  surgical  operation  at  the  earliest  possible 
moment."  In  the  International  Journal  of  Surgery,  June,  1900, 
in  answer  to  the  question,  ''When  should  we  operate?"  he  says: 
''If  the  danger  increases  with  time,  if  the  mortality  increases  with 
time,  and  if  the  period  of  convalescence  increases  with  the  length 
of  time  which  elapses  between  the  onset  of  the  attack  and  the 
time  of  operation,  there  is  no  ground  that  I  can  see  for  putting 
off  operation,  if  that  is  the  line  of  procedure,  beyond  the  first 
twenty-four  hours.  *  *  *  Therefore  my  conclusion  is  that  we 
are  not  justified  in  holding  a  single  case  of  appendicitis  beyond 
the  first  twenty-four  hours  after  the  diagnosis  is  made,  and  it  is 
my  belief  that  in  an  enormous  percentage  of  cases  the  diagnosis 
can  be  made  as  absolutely  in  the  first  twenty -four  hours  as  it 
can  at  any  other  time." 

Dr.  McBurney  in  Annals  of  Surgery,  April,  '91,  says:  "Lap- 
arotomy is  indicated  before  the  pathological  process  has  reached 
a  \erj  advanced  stage.  This  cannot  be  measured  by  time.  In 
some  the  rapidity  of  the  process  is  very  marked,  in  others  very 
slow.  Some  patients  ask  for  attendance  on  the  first  day,  and 
some  not  until  the  third  or  fourth  day."  In  New  York  Medical 
Record,  April  IG,  '92,  he  says:  "Operations  for  acute  appendicitis 
performed  at  the  right  time  and  before  the  disease  has  progressed 
too  far,  are  almost  invariably  successful." 

Dr.  Wyeth  in  the  New'  York  ]\Iedical  Journal,  June  30,  '94, 
says:  "In  my  entire  personal  experience  not  a  death  has  been 
seen  which  could  not  properly  be  ascribed  to  delay  in  timely  and 
skillful  surgical  interference.  Every  case  from  the  very  begin- 
ning should  be  treated  by  a  surgeon,  with  a  medical  attendant." 

Dr.  R.  T.  Morris  in  the  Medical  Record,  December  2G,  '96, 
gives  a  series  of  one  hundred  cases  in  Avliich  his  death  rate  was 
2  per  cent.  He  estimates  that  from  Ihe  clunactei'  of  these  cases 
the  death  rate  if  all  of  the  one  hundred  had  been  treated  med- 
ically alone  would  have  been  at  least  28  per  cent. 
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Dr.  Marshall  in  llie  Boston  Medical  and  Sni'<»i(al  .Jomiial, 
July  21,  '92,  savs:  "If  no  inijtrovenient  shows  itself  within  forty- 
eight  hours  an  exploratory  incision  should  at  least  be  made." 

Dr.  Grandin  in  the  New  York  Medical  Record.  December  1, 
'94,  says:  *'It  is  preferable  to  perform  an  aseptic  exploratory 
section  and  be  proved  wrong  in  the  diagnosis  than  to  wait  until 
an  operation  is  rendered  necessary  by  perforation  and  peri- 
tonitis." 

John  Deaver,  in  his  book  on  "Appendicitis,"  published  in 
'96,  page  123,  says:  "The  proportion  of  cases  that  have  but  one 
attack,  remaining  perfectly  well  after  its  subsidence,  is  so  small 
compared  to  those  who  have  repeated  attacks  with  an  interval 
of  invalidism,  that  I  do  not  believe  the  rare  exception  should 
interfere  with  the  rule,  viz.:  That  where  practicable  all  cases  of 
appendicitis  should  be  operated  upon  as  soon  as  the  diagnosis 
has  been  established.  Of  course  I  do  not  include  cases  in  col- 
lapse. It  is  sometimes  advised  to  delay  operation  until  there  is 
evidence  of  pus,  and  that  if  there  is  any  doubt  as  to  pus  forma- 
tion the  operation  should  be  deferred.  To  defer  operation  a 
certain  number  of  days,  or  even  hours,  is  to  expose  the  patient 
to  risks  not  justifiable  in  the  present  status  of  appendiceal 
surgery." 

On  page  125  Deaver  also  says:  ''In  those  cases  in  which,  for 
some  reason,  the  operation  w'as  not  performed  in  the  first  stages 
of  the  disease,  and  where  the  patient  apparently  recovers  from 
the  attack — the  appendiceal  inflammation  becoming  chronic — I 
believe  the  appendix  should  always  be  removed  between  the 
attacks,  when  the  disease  is  more  or  less  quiescent.  There  is  no 
doubt  in  my  mind  that  without  exception  every  appendix  that 
has  been  the  seat  of  an  inflammatory  process  is  a  source  of 
danger  to  the  life  of  the  patient,  liable  at  any  time  to  acute  in- 
flammation, and  should  therefore  be  removed.  The  mortality 
from  the  operation  in  chronic  cases  is  exceedingly  small." 

Dr.  Gage  in  the  Boston  Medical  and  Surgical  Journal,  May 
24,  '94,  says:  "The  earlier  the  operation  the  less  need  of  drainage 
and  the  firmer  the  abdominal  wall.  Surgeons  seldom  regret  an 
early  operation." 

Dr.  Kennedy  in  the  ^fedical  Record,  Xovember  14,  "90,  says: 
"The  physician  or  surgeon  who  hesitates  to  advise  operation  robs 
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his  j)atient  of  one  of  the  l>est  iiu'.ins  known  to  science  in  the 
present  day  of  saving  life  in  this  dreaded  disease." 

Dr.  C.  I*.  Xoble,  Medical  News,  November  28,  '9G,  says: 
"The  safest  general  rule  is  to  o]KMatc  as  soon  as  a  diagnosis  of 
appendicitis  is  made." 

Dr.  A.  :\r.  Cartlege  in  Medical  News,  November  28,  '90. 
says:  "We  should  operate  on  every  operable  ease  as  soon  as  a 
diagnosis  is  made.  Mistakes  are  made  by  waiting  and  watching 
for   symptoms   i(»   manifest  themselves." 

In  conclusion,  gentlemen,  allow  me  to  state  that  the  ex- 
]»erience  of  the  men  whom  I  have  quoted  will  reach  many  thou- 
sands of  cases,  and  to  me  their  evidence  far  outweighs  anything 
that  I  have  ever  seen  or  heard  on  the  opjiosite  side  of  the  ques- 
tion. My  own  experience,  which  is  limited  compaied  to  these 
men,  bears  me  out  in  the  l)elief  that  appendicitis,  ere  long,  will 
be  considered  strictli/  a  siin/ind  disease,  and  that  nearly  all  sur- 
geons and  practitioners  will  recommend  the  earliest  ])Ossible 
operative  interference. 


DISCUSSION. 

Dr.  Whitney:  I  have  had  my  say,  and  I  do  not  think  I  care 
to  take  up  any  farther  time.  I  am  very  glad  to  have  had  my 
paper  discussed  as  it  has  been.  I  don't  think  the  question 
should  be  considered  as  to  whether  ap})endicitis  is  a  medical  or  a 
surgical  disease.  It  is  medical  when  it  is  in  the  hands  of  the 
physician,  and  becomes  surgical  when  it  goes  to  the  surgeon. 
As  I  stated  in  my  paper,  I  think  a  great  many  cases  should  be 
operated  on  within  the  first  twenty-four  houi-s.  but  after  having 
concluded  that  ojieiation  is  not  imix'rative  I  would  put  the  case 
upon  opium  and  keep  it  there. 

Dr.  Perkins — I  have  little  or  nothing  to  aihl  in  closing  the 
discussion.  I  think  the  greater  part  of  the  dillercnce  of  o]»inion 
arises  from  the  fact  that  the  medical  men  have  included  in  their 
statistics  the  cases  of  catarrhal  appendicitis  and  appendix  colic, 
both  of  which  I  excluded  from  consideration  in  my  ]»a]>er.  These 
make  up  seventy-five  to  eighty  per  cent,  of  all  the  cases  seen  by 
the  general  practitioner.    In  some  of  the  statistics  given,  mention 
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was  made  of  a  certain  number  of  eases  treated  medically,  in 
which  ten  cases  were  turned  over  to  the  surgeon  and  the  mortal- 
ity in  the  remaining  cases  was  ten  per  cent.  The  ten  turned  over 
to  the  surgeon  properly  belong  in  the  mortality  list  of  the  physi- 
cian, as  the  referring  of  them  to  the  surgeon  is  an  admission  that 
they  were  beyond  hope  of  recovery  by  medical  treatment,  i\\\d 
yet  the  surgeon  no  doubt  saved  a  large  percentage  of  thorn. 
There  were  eighty  per  cent,  cured  by  medical  treatment.  This 
is  about  the  proportion  in  which  the  catarrhal  and  colic  cases 
usually  occur. 

It  is  hardly  fair  to  treat  a  case  medically  until  it  is  prob- 
ably too  late  to  save  it  by  any  means,  and  then  turn  it  over  to  the 
surgeon.  The  surgeon  should  be  allowed  to  take  it,  if  at  all,  at  a 
time  when  his  work  will  tell  to  the  best  advantage. 

Surgeons'  statistics  have  to  bear  the  injustice  of  many  cases 
turned  over  to  them  too  late,  while  medical  statistics  are  relieved 
of  these  very  cases  so  turned  over,  and  yet  the  surgical  men 
show,  by  far,  a  lower  mortality  rate  at  the  present  time,  and 
would  show  a  much  lower  rate  if  allowed  to  operate  all  infective 
cases  within  the  first  forty-eight  hours  of  the  beginning  of  the 
attack. 
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